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ROLLPRUF 


of DuPont neoprene 


as processed by Pioneer 


Thousands of doctors and surgeons are using 
these remarkable gloves because they have found 
that Rollprufs stay snug but relax just enough 
on the hand to prevent cramping in long opera- 
tions. 

And their soft textured but tough tissue-sheer- 
ness provides unusual finger-tip sensitivity. 

Besides, experience shows they do not have 
the allergen which in natural rubber sometimes 
causes dermatitis of the hands. And the wrists 


THE PIONEER RUBBER COMPANY 
New York e 


247 Tiffin Road, Willard, Ohio, U.S. A. ° 


These gloves set your 
surgeons’ and nurses’ hands 
free of tiring constriction 


About NEOPRENE 


Pioneer’s more than 8 years ex- 
perience with neoprene proves it to 
be a special purpose synthetic that 
makes gloves definitely superior to 
those made of natural rubber. 
Neoprene should not be confused 
with synthetics used in tires. 


are flat-banded — no roll to rol] down and annoy 
during surgery. 

Many users find these important benefits in 
neoprene Rollprufs — your hospital staff appre- 
ciates your giving them a chance to try them. 

Your glove budget enjoys neoprene Rollprufs, 
too. The flat-banded wrists resist tearing. They 
stand more sterilizings. They last. 

Order neoprene Rollprufs from your supplier 
now — if he doesn’t have them, write us. 


Los Angeles 


The Result of Over 25 Years of Quality Glove Making 
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taste better. Every Sexton canned vegetable is the selec- 
tion of experts from the prize varieties of the most favor- 
able soil and climate. Serve them the year round—you 
can count on their quality, their uniformity, and on that 
extra serving in each can that means added economy. 


The freshness of the dew-drenched 

Peas, plump in the pod, is captured 

field-to-can Sexton packing 
PueAseD GUESTS process. If they were picked the 
morning you serve them they couldn’t 


JOHN SEXTON & CO. 1946 | 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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Designed for 


GYNECOLOGIC NEUROSURGICAL - ORTHOPEDIC APPROACHES 


The “AMERICAN i postwar 
LUMINAIRE 


(Model DMC) 


exclusively features a unique combination 
track and offset mounting which provides for 
height adjustment over the operative site, 
and for complete flexibility of illumination 
from any desired angle in both vertical and 
horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina- 
tion at varying table heights are apparent . . . 
engineering achievements found only in the 
“American” Luminaire. 


RITE TODAY for literature de 
other combined advantages— 


@ Choice of Light Intensities before 
‘during the Operation 


Unsurpassed Shadow Reduction 
Diagnostic Color Control 
© Scientific Heat Control 
© Head End and Dual Control 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality .. . Convenience ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No sp: ‘lage or shrinkage losses to increase the actual cost per serying ... every ounce 
can be satisfactorily used without waste. 


: ORDER TODAY and request 
price list on other Sunfilled quality products 
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CITRUS CONCENTRATES. INC. 


Dunedin _ Florida 
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Combination autoclave, instrument 
and water sterilizer and water still 


Here's the ideal unit for small hospitals, indus- 
trial plants and clinics. This one small unit 
furnishes complete hospital sterilization! 

The autoclave is 16 x 24. The water sterilizer, 
which serves as a generator, is of six gallon 
capacity and mounted vertically. A one gallon 
water still is mounted as part of the outfit 
and the instrument sterilizer is complete with 
foot lift. 


The whole outfit is sturdily built and- 


Pr th ineered, which is your assure 


ance of quality and economical operation. 


Write today for full details on these up-toe. 


the-minute space-saving outfits. 


401 West 14th Street * New York 14, N.Y 
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ADVANTAGES IMPORTANT 
TO EVERY HOSPITAL... 


The Pour-O-Vac seal is a practical hermetic closure which 
permits storage of sterile fluids for long periods. Sterility 
may be constantly determined by the audible “water- 
hammer” signal. 


The flaring upper lip of the collar facilitates pouring solu- 
tions directly from the original container without danger 
of contamination by contact with parts of the collar which 
are not within the sterile area of the closure. Contents 
will pour freely and without drip. 


POUR-O-VAC seals 


Serves as an efficient dust-tight seal when total contents 
are reusable ...may 


be sterilized repeat- of container are not used & Eliminates waste of con- 
edly. tents 4 Saves time in sealing & Eliminates use of cot- 
Will fit Fenwal 500, ton, gauze, string, paper, tape 4 Markedly reduces 


1000, 2000 and 


Séb-at contetenm. possibility of breakage or damage to lips of containers. 


‘ 


ORDER TODAY or request 
further information. 


~MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 
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liver @ clean, effortless incision in 
Sure establishes its value for hospital, office a 
Sndustrial surgery. 
‘The unusually keen ‘cunting alge of Cresol 
Hades is made possible by two factors: First, the 
splades themselves incorporate an especially hig 
vality of steel, with a uniformly fine grain struc 
ture, and a carbon content of 1.20 per cent. Second 
he cutting edge is ground to an extra acute angl 
sof bevel, made possible by the greater bla« 
Mhickness of .021 inch. . 
Now, recent ‘laboratory studie 
ve confirmed Crescent’s superior sharpness 
employing a specially designed sharpness testing 
Emachine, under conditions of accurate temperature 
end humidity control, Crescent blades were shown 
| produce longer cuts under the same initial force 
; * using blades bought in the open market from 
Apporotvs mx different areas of the. country — from: Maine 
ey. can count on it— Crescent blades. a 


MAS 
DESERVES 
> MASTER BLADE 


rescent SURGICAL HANDLES 


1. SHARPER 2. MORE RIGID Ke 3. BETTER : 4. CLOSER 5. MORE ECO 
CUTTING EDGE IN SERVICE ‘BALANCE UNIFORMITY — NOMICAL TO USE 
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SCHENLEY LABORATORIES, 


SUR CHOICE 


For many ye rs, Sek yon has been among the 
world’s larg¢st usgfs of research on mycology 
and fermentatign processes. In addition, 
Schenley Laboy&atories manufactures a com- 
plete line of Superior penicillin products — 
products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of com- 
plete penicillin therapy. 


SCHENL 
PENICILLIN PRODUCTS 
Penicillin Ophthalmic Oint 
Penicillin’ Troches Schenley 
Penicillin Tablets Schenley 


Penicillin Ointment Schenley 
Penicillin Schenley 
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Amiscular injections are the route 


ON THE 


of choice; however, in certain instances, it 
may appecr desirable to employ continu- 
ous drip. Therapy should be continued for 
a minimum of 3 weeks and must be con- 
tinued until the blood cultures are consist- 
ently negative. Penicillin alone is as effec- 
tive as penicillin and heparin combined. 

Final determination of cure depends upon 
long-term observation, but if the patient re- 
mains asymptomatic and bacteriologically 
free for a period of 4 weeks after cessation 
of penicillin therapy, the prognosis for 
complete cure is excellent. However, it must 
be remembered that valvular damage and 
renal lesions are not favorably influenced. 


DAWSON, M. H., AND HUNTER, T. H.: The Treatment 
of Subacute Bacterial Endocarditis with Penicil- 
lin: Results in Twenty Cases, J.A.M.A. 127:129 
(Jan. 20) 1945. ..FAVOUR, C. B.; JANEWAY, C. A.; 
GIBSON, J. G., 1, AND LEVINE, S. A.: Progress in the 
Treatment of Subacute Bacterial Endocarditis, 
New England J. Med. 234:71 (Jan. 17) 1946. 


INC. Executive Offices: 350 Fifth Avenue, N. \, C. 


ag / C\ Penicitlin: 4 
is ths best agent available for the 
Bally adimifistration of 200,000 to 
f SCHEN /organisms, much more, in divided 
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SIMPLIFY URINALYSIS 


NO TEST TUBES - NO MEASURING 
NO BOILING 


Diabetics welcome “Spot Tests” (ready to use 
dry reagents), because of the ease and simplicity 
in using. No test tubes, no boiling, no measur- 
ing; just a little powder, a little urine—color 
reaction occurs at once if sugar or acetone is 


| Calatest 


FOR DETECSION OF SUGAR IN THE URINE 


Fes woe 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


= 


1. A LITTLE POWDER ==/== 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient. The case also contains 
a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Denco) pon f Galatest are obtainable 
at all prescription pharmacies and surgical 
supply houses. 


Accepted for advertising in the Journal of the A.M.A. 


WRITE FOR DESCRIPTIVE LITERATURE 


Acetone Tost 


The Denver Chemical Manufacturing Co. 
163 Varick Street, New York 13, N.Y. 


315-317 Church $t., New York 
Los Angeles © San Francisco 
Chicago @ Boston Philadelphia 
Atlanta © Houston © Cincinnati 


Distributors of Dwight-Anchor 
Sheets and Pillow Cases by 
Nashua, Sandow and Sampson 
Bath Towels, Batex Huck Towels, 
Bedspreads, Blankets, White Table 
Cloths and Napkins, Printed Table 
Cloths and Napkins designed and 
manufactured in our own plant, 


SAVINGS BONDS 
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FROM THE PAINTING BY ARNALDO TAMBURINI COURTESY, AMERICAN COLLEGE OF SURGEONS 
Cn A). ANAVE 


Surgeon and Educator. From Instructor in 1902, Dr. Kanavel was elevated to Assistant Professor, to oe 
Associate Professor, and in 1919 to Professor of Surgery, Northwestern University Medical School; Attend- 
ing Surgeon, Wesley Memorial and Passavant Memorial Hospitals; a Founder and later President, Ameri- 
can College of Surgeons. Developed special technics in plastic surgery, neurologic surgery, and thyroid sur- oe 
gery. His textbook and motion picture on Infections of the Hand have become classic the world over. a 


From the series, Great American Surgeons. Reproductions suitable for framing sent free on request to: 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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OPERATION YESTERDAY — cu? of bed Joday 


Widespread interest in early ambulation is bringing many changes in 


the management of surgical cases. Advocates of this modern procedure 
report important physiologic and economic advantages. 

More important than ever to the surgeon’s technic is the factor of 
suture strength and dependability. 
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AMBULATION 


Sulute Strength io an indispensable clement in the success 


of early ambulation. Surgeons who practice this new procedure must insist on the 


highest standards of suture strength and uniformity. 


Exceeding U.S. P. knot tensile strength requirements by a generous margin, Ethicon 


surgical gut also possesses a high degree of 
strength uniformity. 
This greater margin of surgical safety and 


the wide variety of Ethicon suture materials 
combine to meet every requirement of mod- 
ern surgical practice. Besides surgical gut, 
Ethicon sutures include tantalum, braided 


silk, braided nylon and other materials. 


QUICKER HEALING, LESS SCAR TISSUE, 
WHEN FINER-GAUGED SUTURES ARE USED 


Better results are achieved with smaller sutures. The 
less foreign matter placed in tissue, the less inflam- 
mation and the quicker the healing. 

Smaller catgut retains its integrity longer. Ethicon’s 
increased strength lets you use smaller sizes with 
safety. The new 5-0 and 6-0 sizes have knot tensile 
strength up to 60% greater than U.S.P. requires. 

For better suture technic and earlier healing, spec- 
ify Ethicon. 


Current demands for Ethicon Tru-Gauged Catgut Sutures are so great that a 
small part of our production includes specially-selected, hand-polished material. 
An increase in processing facilities will soon assure a quantity of Tru-Gauged 
Gut sufficient to meet all demands, 


RELATIVE VOLUME CONTENT 


SIZE 2 (x18) 


SIZE 1 
27% less volume than Size 2 


SIZE 0 
29% less volume than Size 1 


SIZE 00 
36% less volume than Size 0 


SIZE 3-0 
40% less volume than Size 00 


SIZE 4-0 
44% less volume than Size 3-0 


SIZE 5-0 
51% less volume than Size 4-0 


SIZE 6-0 
63% less volume than Size 5-0 


Foreign Body Reaction Reduced. Zhe above chart shows 
possible reductions in amounts of suture material em- 
bedded in tissue when smaller sizes are used. 
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WHEN SILK SUTURES ARE INDICATED 
e Where continued holding shies and minimal tissue reac- 


tion are needed, Ethicon Tru-Formed Black Braided Silk is the 


suture of choice. 


Strictly U.S.P. gauge. Non-capillary. Serum-proof. Non- 


One secret of Ethicon Silk 
y and gth is 
toxic. Minimal adherence to tissue. Forms smooth, firm knots. ___ its unique construction. It 


is a “Tru- Formed” strand 


Ask your O.R. Supervisor for Ethicon Silk. a 


structure. 


BLACK-BRAIDED 


TRU-FORMED SILK 


ETHICON SUTURE LABORATORIES JU 


Division of Johnson & Johnson, New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Catgut 


a Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
: Copyright 1946, Johnson & Johnson. Printed in U.S.A. 
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KNOWN BRANDS 


KNOWN QUALITY 
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Bargains are rare when unpredictable factors 

are hidden hazards of chance. Be cautious of unseen war 
surplus offerings . . . be sure to get precisely what you 
want .. . unopened, unused. There’s no gamble and 
you'll save money by buying only new, sterilized, fully 
guaranteed merchandise direct from your regular 
sources of supply. 

For many decades H.I.A. member firms have strived to 
improve equipment, supplies and services so that 
Hospitals might operate more economically and 
efficiently while providing a greater degree of comfort 
and security for their patients. Toward this mutual goal 
H.1A. has always cooperated with your institution. 


HOSPITAL INDUSTRIES ASSOCIATION 
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TWO CUTTER HUMAN BLOOD FRACTIONS 


..-Now available in your hospital 


1. FIBRIN FOAM ano THROMBIN Cutter’s 


new hemostatic agent—permits faster, easier technic 
_in all surgical procedures where hemostats and 
“sutures are impractical. An outgrowth of work in 
plasma fractionation at Harvard Medical School, 
Cutter’s Fibrin Foam is made from human blood. 
It adheres rapidly and cuts sponging time to a 
minimum, without danger of dislodging clot. 
Non-reacting and absorbable, Fibrin Foam may be 
left in place following surgery. 


2. NORMAL SERUM ALBUMIN (HUMAN), 
SALT-POOR — is now being used for treatment of 
incipient or actual albuminemias which may 

be reversible—such as those resulting from 
starvation and impaired synthesis or absorption; 
or following nephrosis or acute nephritis. 

Cutter’s albumin, made from 4aman blood, reduces 
edema (if present) and replaces lost albumin 
until renal function is re-established. 


For complete literature on Cutter’s Fibrin Foam 
and Normal Serum Albumin, write to the 
Cutter Laboratories, Berkeley 1, California. 
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Hospital 


and BUYER 


pics 


The Friendly Hospital Journal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


Ignorance is not always bliss, in spite of 
the old saying. This is proved by a recent 
release from the War Department disclos- 
ing that the army was deluged by letters 
during the war from people who com- 
plained that radar waves were producing 
all sorts of ill effects on them. Predom- 
inant complaints were that radar caused 
baldness and sterility. One Missourian, a 
regular correspondent, wrote “An unknown 
radar operator woke me up again last 
night and kept me awake for a period of 
two hours.” The radar, he added, “is 
projecting scary dreams on Mrs. X—, caus- 
ing her to be unhappy in her home life, as 
well as making life miserable for me from 
such causes.” To spike such rumors and 
accumulate the evidence that radar actu- 
ally is, as scientists have known from the 
beginning, absolutely harmless, Air Force 
surgeons have conducted extensive ex- 
periments on exposure to radar waves. 


Spurred by extraordinary wartime need, 
blood banks for humans became common- 
place, but we have just recently realized that 
there are also blood banks for veterinarians’ 
use in giving blood transfusions to valuable 
live stock. Blood transfusions are useful 
especially for sweet clover poisoning, calf 
“scours,” pneumonia, foundering, and, of 
course, serious wounds such as wire cuts, etc. 
It is interesting to know that cow blood re- 
quires no typing or matching, but horses’ 
blood does. To qualify as “donors,” animals, 
(like humans), must be in good health. 
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A lot of our recently discharged Army and 
Navy physicians feel that the days of the horse 
and buggy doctor have not yet disappeared 
from the American scene. Many of them have 
found it difficult, if not impossible, to obtain 
automobiles and are taking up any means of 
transportation available. One Long Island 
doctor is making his rounds on a bicycle, not 
because he needs the exercise, but because he 
cannot get a car. In his opinion the horse 
and buggy doctor had it easy. 


We have truly reached the height of the 
machine age with the development of a 
typewriter which can print 5,400 Chinese 
characters with only 36 keys. Chinese 
writing is done with ideographs and a 
minimum of 5,400 are needed to convey 
any sort of practical written communica- 
tion. It is necessary, with this new type- 
writer, to strike four keys to produce one 
ideograph. It takes about three months 
to learn to use the machine and a rate of 
45 words a minute has been attained. It is 
estimated that the typewriter will revolu- 
tionize Chinese business effitiency—now 
dependent upon tedious hand work to in- 
scribe thousands of complex ideographs. 


Educators are taking a glum view of 
the literacy of peoples of the United 
States. It is estimated that there are 10,- 
000,000 illiterate adults and an even 
higher number who could be considered 
semi-literate. From 20 to 331/3 per 
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cent of the boys and girls in elementary 
and high schools fail to achieve reading 
standards of their respective grades. 


An elephant, in spite of weighing 10,500 
pounds, moves more quietly than most 
animals, a vibration meter developed by 
General Electric engineers recently proved. 
It was found with this instrument that of 
all the animals in a circus, only the snake 
charmer’s python and the 500-pound fat 
lady could move as quietly as the elephant. 
The giraffe, who can make no sound be- 
cause he has no vocal cords, seems to plank 
his feet down just twice as hard as the 
elephant or the fat lady. 


Fantastic though it sounds, beekeepers 
have learned that bees can be trained to 
work certain crops on desired schedules. 
This means that farmers may soon be able 
to halt a drop in grass and legume seed 
production and that orchard culturists can 
pollinate fruit crops with much more cer- 
tainty. The method used in training the 
bees to work certain types of flowers is to 
place some blossoms from the crop you 
want the bees to work in sugar syrup and 
then put them at the entrance to the hive 
or inside it. Leaving the syrup and blos- 
soms in the hive overnight is usually 
enough to start the bees off looking for all 
the blossoms of that variety that they can 
find. Best results are obtained by making 
the syrup sweeter than the actual nectar of 
the blossoms—thus making the bees think 
that the flower is better than it really is. 


The caduceus, the symbol of medicine 
and the art of healing, as we use it in 
America, is in reality the staff of Hermes 
or Mercury, the God of thieves and gamb- 
lers. The winged staff of the two serpents 
intertwined is supposed to have been given 
to Hermes by Apollo to carry as a symbol 
of the peace-bringer as a reward for his 
enchanting rendition of musical strains on 
the lyre. As spokesman for the gods, he 
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was to bring peace on earth, but his elo- 
quence was such that he could always 
make “the worse appear the better cause.” 
Our source for this information—a_his- 
torian writing in Medical Economics— 
suggests that the caduceus would be a bet- 
ter symbol for Congressmen and medical 
quacks, rather than ethical physicians. The 
staff of Aesculapius, the true God of Heal- 
ing, is usually made to appear as a staff 
with a single serpent wound around it. This 
is the symbol used by the British Army 
Medical Corps and the French Military 
Services. 


Hospitals planning to use bedspreads, 
curtains, drapes, tablecloths, shower cur- 
tains, etc., made of spun glass fabrics 
should be very careful not to launder such 
articles with those made from other ma- 
terials. This must be done to eliminate 
the risk of powdery “lint” from the glass 
cloth permeating other articles in the laun- 
dry. This discovery was made on a U. S. 
Navy destroyer which, as a matter of fire 
prevention, was completely outfitted with 
glass curtains. When washed with the 
ship’s laundry, the “nettle” fibres were 
transferred to the clothes of officers and 
men and more than half of the ship’s per- 
sonnel broke out in a skin rash caused by 
the “lint.” 


There is a reason why you can’t keep them 
down on the farm. According to a Farm 
Journal survey on why it is so hard for 
farmers to get hired help—farm wages are 
too low, hours too long, holidays too few, 
there is no chance for advancement, no time 
for recreation, no Social Security, housing 
is poor and hired helpers feel they are social 
“lepers.” Those who do stay, however, seem 
to have good reasons, too—some consider the 
farm the best place to bring up children, and 
several hired hands who answered the ques- 
tionnaire stated that they stay on the farm be- 
cause they happen to like it. Most of the 
workers interviewed emphasized that it was 
not the work they disliked so much as the 
long hours and poor pay. 
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UPERVISION of the medical welfare of our veterans is in the hands of a man 

having a long-standing acquaintance with the army as well as with medicine. 

Dr. Paul R. Hawley (Major General, Rtd.) was a medical corps officer almost as long 
as he has been a physician. He climaxed a 29-year army career when he became chief 
surgeon for the European Theater of Operations during World War II. His retire- 
ment from the army was to accept appointment as chief medical director of the de- | 
partment of medicine and surgery in the Veterans Administration. | 


The Major General has seen service in two wars. He holds the Distinguished Serv- 

ice Medal, the Legion of Merit, the Bronze Star, French Legion of Honor, French 

Croix de Guerre with palm, French Commander of the Order of Public Health, Brit- 

| ish Companion of the Bath, British Order of St. John of Jerusalem, Belgian Com- 
| mander of the Order of the Crown, and Nicaraguan Presidential Medal of Merit. 
He is a Fellow of the Royal College of Physicians of England, an Honorary Fellow | 
of the Royal College of Surgeons of Edinburgh and an Honorary Fellow of the Royal | 

Society of Medicine of London. He holds honorary degrees from the University of 

Cincinnati, Syracuse university, University of Birmingham (England), and Indiana 

university. 

These honors and his imposing array of medals bedeck a modest man. He cut his 

eye teeth on a stethoscope, as it were, inherited the tradition of the “Country Doc- 

tor,” yea even unto the third generation. Although Cincinnati is wont to claim him, 

Dr. Hawley was born at West College Corner, Indiana, a town whose babies for two 

generations usually arrived via the “little black bag” of his doctor father or grand- 


father. | 
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After receiving his A.B. from Indiana university, Dr. Hawley got his M.D. from 
the University of Cincinnati in 1914. He interned at Cincinnati General, was house 
physician there before returning home to practice. An army medical career however, 
beckoned him from the town of his fathers. He graduated from the Army Medical 
school, received his commission as first lieutenant just six days before the U. S. de- 
clared war on Germany. He later became medical officer in the 84th division, and 
ended up a major. He took advanced courses in the Army Medical school, was grad- 
uated from them in 1921; from the Command and General Staff school in 1936; and 
the Army War college in 1939. 


Dr. Hawley was medical inspector for the Sixth Corps area from 1921 to 1924, 
received the degree of Doctor of Public Health from Johns Hopkins in 1923. Among 
many tours of duty in this country, in the interim between wars, he was for three 
and one-half years assistant to the Surgeon of the Philippines at Manila, in 1929 be- 
came chief surgeon of U. S. army troops in Nicaragua. 

The period prior to World War II found him at Carlisle Barracks as assistant 
commandant of the Medical Field Service school. In September, 1941, he was ordered 
to the European Theater as chief surgeon of a Special Observers Group. He became 
chief surgeon of the U. S. Army Forces in that theater in January, 1942, later chief 

| surgeon of the entire European theater of operations. As such, he directed the locat- 

ing of all permanent U. S. army hospitals in England, France and Belgium, as well 
as temporary hospitals and maintenance of supplies and evacuation of casualties. 
He commanded a total of 254,000 physicians, 4,500 dentists and 18,000 nurses. The 
fixed hospitals under his supervision were able to handle a peak load of 192,500 
patients. It was in August, 1945, that he took over his present post on General 
Bradley’s staff. 

Dr. Hawley is a Mason and a Phi Delta Theta; belongs to Army and Navy clubs 
in Washington and Manila. He has a daughter, Barbara (Mrs. T. G. Tousey, Jr.) 

} and a son, William Harry. 
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The hospital's original record files are shown here—bulky, non-permanent, and wasteful of space. 


Hamot Tries Micro - Filming 


By WALTER RUDOLPH 


OU can add space to your hospital and 

save money at the same time, with up-to- 
date micro-filming. At least, Hamot hospital, 
Erie, Pa., has “proved the pudding.” 

Donald Rosenberger, supt. of Hamot, has 
estimated that about $10,000 was saved by 
Hamot hospital through the use of this equip- 
ment—no additional facilities for storing rec- 
ords were necessary, with the reduction of 
about 120 file drawers to a single drawer. 

Last winter when the question rose of too 
many records and no place to put them, it 
looked as though more floor space might have 
to be acquired. Then Supt. Rosenberger de- 
cided to try something new to northwestern 
Pennsylvania. 

So early last May, under the direction of 
Mary Schade, Registered Record Librarian 
(and the only such in northwestern Pennsyl- 
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vania), the work of micro-filming each of the 
hospital’s 70,000 medical case histories began. 
No specially trained workers are required to 
duplicate the records on film by means of the 
scientifically built equipment. (Film-a-record, 
Remington Rand, Inc.) 

Two pieces of mobile machinery make up 
the set required to put records on film and 
then reproduce them later, at the convenience 
of a doctor doing research into a patient’s 
medical history. The first machine, about the 
size of a small filing case and usually rented 
by hospitals, is run by a seated operator who 
feeds sheets of paper containing medical his- 
tories into one end. 

The other machine, somewhat resembling a 
table model of a television screen, can be op- 
erated by a doctor, nurse or record clerk. It is 
the “reproducing end” of the arrangement and 
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a permanent piece of hospital equipment, once 
this system is adopted. Sixteen-millimeter film 
is used and it comes in 200-foot strips, rolled, 
which at Hamot are divided into 100-foot rolls 
while the photography takes place. A buzzer 
warning on the first, or “shooting” machine, 
warns the operator of the end of a 100-foot 
strip. 

The operator feeds the records, as noted, 
into this machine much as though she were 
operating a mimeographing machine. A little 
red light on her right flashes, denoting that 
the photo has been taken. The photographed 
sheets zip into a metal tray at the operator’s 
knees, while the concealed roll of film inside 
the machine moves to ready another short 
piece of unexposed negative for the next 
record. All this takes but a fraction of a 
second. 

Miss Schade estimates that about 2,100 
images or records are contained on one 100- 
foot roll of film. This means that a small, 
compact, never-fading roll of film substitutes 
for a heavy, bulky, non-permanent 2,000-page 
record book! 

“I can expose about four rolls daily,” said 
Barbara Hildritch, who operates the machine 
at Hamot hospital, “and the time factor varies 
through only one consideration, barring acci- 


Barbara Hildritch, micro-film clerk at Hamot, 
shows a physician how the “viewer” works. 
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dents. Sometimes the record sheets have to be 
turned over and have the reverse side photo- 
graphed also, which requires a slight pause 
in the otherwise rapid picture-taking.” 

In addition to the red warning light on the 
operator’s right, denoting that the picture is 
being taken, a small button allows the opera- 
tor to hold the film longer in one position, if 
desired. Another control allows for the pos- 
sible variations of thickness in various rec- 
ords, although this is rather uncommon. 

On the operator’s left, a control regulates 
the amount of light or the strength of the 
exposure which is made upon the micro-film, 
which might vary according to the color of 
the paper or the darkness of the print on the 
paper. Miss Hildritch reports, however, that 
she has found the best over-all results are 
gained from leaving this control on “average.” 
Still another device on the left of the machine 
automatically counts the number of pieces 
being sent through. 


Three feet of negative are allowed on every 
roll for “automatic run-down,” as Miss Hil- 
dritch termed it, or exposure in loading and 
unloading the machine. An additional three 
feet are allowed when the cover of the machine 
is opened for any particular reason, although 
a button at the rear of the machine can cancel 
this run-down. 

The first sheet photographed at the begin- 
ning of every roll of micro-film contains the 
following data, which might be duplicated at 
every hospital using this system with the hos- 
pital’s name substituted where “Hamot” ap- 
pears: 


“MEDICAL HISTORY RECORDS. This 
is to certify that the Micro-Photographs con- 
tained on this roll of film constitute the orig- 
inal medical case history records of HAMOT 
Hospitat, Erte, PENNSYLVANIA. (Signature) 
Medical Records Librarian. These records 
were micro-filmed on (date) by (operator). 


Roll No...... -This roll of film contains case 
numbers beginning with........ and ending 
Missing cases:.......... 


After every roll is finished (and “safety” 
film is used, to reduce the fire hazard, which 
is practically non-existent), it is packaged by 
the operator and returned to the factory for 
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processing. Upon its return to the hospital, 
it is checked against the old records that were 
replaced by the roll, and then the originals 
are destroyed. 

Now you have the completed film, avail- 
able to the hospital staff, which might make 
a variety of uses of it. One of the most valu- 
able uses is the natural service rendered when 
a recorded case re-enters the hospital. All the 
attending physician has to do, or have done 
for him, is to check the patient’s past medical 
history against the present symptoms to give 
the complete and detailed picture of the case, 
up to date. 

The case has been cited where Marie Jones 
has re-entered the hospital. She was operated 
on a number of years previously, and at that 
time the physician attending her decided to 
have the appendix removed at the same time. 
This was duly recorded, of course. Upon her 
re-entry to the hospital, the next physician 
had doubts about the previous operation’s 
details. The micro-film “viewer” gave him 
the story in an instant. 


How It Works 


This “viewer,” or the part of the system 
which reproduces the picture on the negative, 
blown up as large as the record formerly was, 
is simple in operation also. The roll is fixed 
on a spool on the left of the machine’s top 
and fastened to a spool on the right. These 
spools are powered by a manually operated 
control knob at the right side of whoever sits 
in front of the glass that will bear the image. 

Between the two spools, much the same in 
principle as the common movie machine, a 
powerful light shines upon the sections of film 
as they pass through a little holder. Then the 
internal lenses and mirrors reflect the image 
to the glass being viewed by the person wish- 
ing to check a certain record. A control knob 
on the cabinet’s top, left, enables focusing to 
be done, while another knob, on the right, 
allows the image to be turned from left to 
right or vice versa, in case the person looking 
at the record wishes to do so for purposes of 
legibility. 

If the operator of the “viewer” should in- 
advertently pass the record which was sought, 
the manual control knob on the right side of 
the machine can be reversed simply by turn- 
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ing it in the opposite direction. The speed, 
in any case, at which the film is desired to 
be run through this machine is at the dis- 
cretion of the person turning this knob. 

The films are kept in small boxes. A spe- 
cial cabinet is on order for Hamot hospital 
that will provide the best possible storage for 
the micro-photos. This cabinet is chemically 
treated inside for the preservation of nega- 
tives, and is also fireproof. 

It is noteworthy, too, that medical case 
histories processed this new way, on micro- 
film, are good for whatever legal references 
which might possibly come up. Such records 
often play major roles in law suits and acci- 
dent cases. Certified photographs of original 
records will be accepted as legal evidence in 
any law court in the United States. 

Back records up to 1942 are being filmed 
at Hamot hospital, and hereafter the pho- 
tography will stay five years behind the 
current date. 
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100,000 Veterans Join Blue Cross 


The enrollment program for veterans dur- 
ing the months of May and June added nearly 
100,000 World War II veterans and their de- 
pendents to the Blue Cross Plan membership. 

The new drive permitted veterans not other- 
wise eligible to enroll on a non-group basis, 
to take out memberships covering themselves 
and their families. 

The record enrollment was made by the 
Chicago Blue Cross Plan which, in coopera- 
tion with the Tribune’s “Friend of the Yanks” 
column, added some 47,000 veterans and de- 
pendents to their membership. 


A. C. of S. Postpones Congress 


The American College of Surgeons is post- 
poning its clinical congress, which was sched- 
uled to be held in New York City, Sept. 9-13. 
It is hoped that announcement can be made 
in the very near future of the new meeting 
date. The postponement is made because of 
the United Nations Assembly in New York in 
September, which will create a shortage in 
hotel accommodations. 

This 1946 meeting will be the first the col- 
lege has held since November, 1941. 
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Success for the Hill-Burton Bill 


July ended with a burst of action on the 
Hill-Burton bill, with the Senate presenting 
it to the White House, on the 31st. The pres- 
ident’s signature will put into operation the 
$1,125,000,000 five-year hospital construction 
program. 

The legislation, as finally approved, au- 
thorizes the federal government to pay one- 
third of the cost of building or equipping new 
hospitals, appropriating $375,000,000 toward 
financing construction. 

Two-thirds must be given by sponsors of 
individual projects. States will share on a 
basis of need, to be determined by the ratio 
which their per capita income holds to the 
national average, population, and other fac- 
tors. 

Beside the allocation for construction, the 
measure provides $5,000,000 to be used by 
a state-designated body to conduct surveys, 
draft plans, and designate which projects 
benefit and in what order. 

The significance of this measure to the 
hospital field can hardly be over-estimated. 
It also represents the “first time Congress 
ever approved variable grants to the states 
instead of dollar-for-dollar matching, and sets 
a precedent of distributing federal funds on 
a basis of need.” 


Hospital Administrators’ 
Institute Opens Sept. 9 


The A.C. of H.A. is holding its 14th Chi- 
cago institute for hospital administrators at 
the University of Chicago, Sept. 9-20. Ad- 
vance announcements now out say that an 
effort is being made to plan content especially 
helpful to those seeking an over-all view of 
administration. 

Recognized authorities in the hospital field 
will be in charge of the lectures and seminars, 
the institute program in general being directed 
by Dr. Malcolm T. MacEachern. 

The registration is open to men and women 
who hold the position of administrator or 
assistant administrator. Applications will be 
considered in the order in which they are re- 
ceived. Registration fee for the 12-day ses- 
sion is $20. 
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Application blanks and further information 
may be obtained by writing to Dean Conley, 
executive secretary of the College, 18 E. Divi- 
sion St., Chicago 10. 


Civil Service Commission 
Reclassifies Nurses 


The U. S. Civil Service Commission is re- 
classifying all “subprofessional” nursing posi- 
tions, which will now be considered Profes- 
sional and Scientific Service. 

All positions requiring full status as a 
graduate nurse are covered by the reclassifica- 
tion, marking the culmination of efforts by 
the American Nurses’ association since 1930. 

The result will mean that government agen- 
cies can attract nurses formerly unwilling to 
accept subprofessional status, and the action 
will have its economic attractions, too. For- 
merly the entrance salary for a nurse in a 
subprofessional position was $2100; in a pro- 
fessional position, the starting salary is $2320. 


Ivy Goes to 
University of Illinois 


Dr. Andrew C. Ivy, formerly of the North- 
western university medical school, has been 
appointed head of the University of Illinois 
hospitals and institutes, its colleges of medi- 
cine, dentistry and pharmacy, effective Sept. 1. 

Dr. Ivy’s title is vice president in charge of 
the Chicago Professional Colleges of the uni- 
versity, and distinguished professor of phy- 
siology in the graduate school. 


The Army Plans Research 
and Training Center 


The Army is planning to locate, in Forest 
Glen, Md., a new research and graduate train- 
ing center which will include the largest Insti- 
tute of Pathology in the world, taking 12 years 
to construct. One of its facilities, also, will 
be the school of global medicine created in 
World War II to study rare maladies con- 
tracted by soldiers. There will be a special 
general hospital of 1,000 beds for such 
patients. 
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Other proposed units include the Army 
Institute of Research Medicine and Dentistry, 
the Army Institute of Research Surgery and 
Radiation Therapy, and an administration 
building with a 250,000-volume research li- 
brary. 

The plans—which still require War Depart- 
ment and Congressional approval—will in- 
clude that there be separated from the Army’s 
present Institute of Pathology the medical 
library of more than 1,000,000 volumes. This 
will be moved to a location on Capitol Hill, 
near the Congressional library, and become a 
national institute available to the medical 


profession. 
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Mother Cabrini Canonized 


With majestic ceremony, Mother Frances 
Xavier Cabrini was canonized by Pope Pius 
XII in Rome on July 7. She thus becomes the 
first American citizen so honored by the Cath- 
olic church. 

Mother Cabrini, now St. Frances Xavier, 
as head of the Missionary Sisters of the Sa- 
cred Heart, founded some 67 institutions for 
the poor, sick and orphan, many of them hos- 
pitals. Born in Milan, Italy, she came to New 
York in 1889, and established there, some 
three years later, the Columbus hospital. This 
was first in a chain of institutions which 
spread over the United States and to Peru, 
Chili, Argentina and Nicaragua. 

The Pope has ordained that her memory be 
“celebrated with devotion each year in the 
universal church” on the anniversary of her 
death in Chicago on Dec. 22, 1917. 


S. Hawley Armstrong Dies 


The sudden death of S. Hawley Armstrong, 
executive secretary of the Hospital Associa- 
tion of Pennsylvania, occurring on July 22, 
represents a great loss to the hospital group 
which he served so faithfully and well. 

As assistant secretary, then as the first full- 
time executive secretary, he had actively fig- 
ured in the affairs of this association for the 
past ten years. A tribute, accompanying the 
latest issue of the Bulletin, says, in part, “We 
know that whatever greatness has come to 
this association can be largely attributed to 
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Hawley Armstrong. He was the association— 
others were revolved around the force of his 
personality, and within the scope of his co- 
ordination.” 

Mr. Armstrong’s death was caused by a 
heart attack. 


A.N.A. Nurse Placement 
Progresses 


The American Nurses’ association, attempt- 
ing to deal intelligently with the greatest turn- 
over ever known among American nurses, es- 
tablished, over a year ago, a professional 
Counseling & Placement Service, Inc. It is a 
voluntary, non-profit, non-fee charging organ- 
ization. 

Grown greatly in scope and usefulness, this 
service, originally established in New York, 
now has a Chicago branch, and 30 state 
nurses’ associations have thus far established 
counseling and placement centers with a full 
or part-time counselor. Local centers are be- 
ing established in the larger cities, often with 
a professional nurse registry as nucleus, as 
rapidly as counselors and funds can be se- 
cured. 

e € 
Miss Freeman Heads 
Red Cross Nursing Services 


New national administrator of the Ameri- 
can National Red Cross nursing services is 
Ruth Freeman. Miss Freeman, at the time of 
her appointment, was associate professor of 
preventive medicine and public health at the 
University of Minnesota. She is a graduate 
of the Mt. Sinai hospital school of nursing, 
New York City, and received her B.S. degree 
from Teachers College, Columbia university. 

The new administrator succeeds Virginia 
Dunbar, who has just resigned in order to be- 
come dean of the Cornell university school of 


nursing. 


Weinstein Named N. Y. Health 


Commissioner 


Dr. Israel Weinstein, of Brooklyn, is New 
York’s new health commissioner. Dr. Wein- 
stein has been associated with the Health De- 
partment since 1924. He is a recognized au- 
thority on preventive medicine. 
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Pharmaceutical Research: The Past and the Future* 


By DR. DAVID L. THOMSON 
Professor of Biochemistry and Dean of the 
Faculty of Graduate Studies and Research, 

McGill University. 


"TTHERE is no need for me to tell you that 

the recent history of the pharmaceutical 
industry is one of rapid and brilliant expan- 
sion. It is not for me to describe this expan- 
sion in terms of sales-volume and _plant- 
capacity; as a scientist, I am more impressed 
by the development in value and variety of 
the products. When I look backward to my 
own boyhood, not so very remote, it seems 
to me that the pharmacopeia has changed 
more since then than it had in all its history 
up to that time. How few drugs we had then 
that possessed any really specific and de- 
pendable action! And of those which might so 
qualify, how few were recent discoveries! I 
have personal memories of prescriptions 
which, as I look back at them today, seem to 
have been compounded from equal parts of 
hope, hokum, and homeopathy; in some 
adolescent years I consumed such quantities 
of assorted hypophosphites that I was prob- 
ably faintly luminous in the dark. 

The vitamins and hormones were hardly 
known, the sufonamides and antibiotics un- 
dreamed of. Quinine and morphine were but 
refinements of the long-known Peruvian bark 
and laudanum; most of our alarming battery 
of cathartics was inherited from previous gen- 
erations—and very tough-fibred generations 
they must have been! We did have a few 
good antiseptics, some volatile anesthetics, 
and the salicylates; but chemotherapy, even 
for protozoal infections, was in its infancy; 
and that legendary dog that accidentally broke 
and licked up the first bottle of sulfonal was 
still pointing, almost in vain, at the tussocks 
from which we have since flushed the covey 
of barbiturates and other sedatives. 

All in all, it would hardly be an exaggera- 
tion to say that the pharmacopeeia of the be- 


*Excerpt from speech delivered at the American 
— Manufacturers’ Association, Lake Louise, 
une lela. 
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ginning of this century had less in common 
with the one we know today, than it had with 
that of the middle ages. We had indeed got 
rid of the witches’ brews: the Indian snake- 
oil and the three hairs from a bigamist’s left 
ear, but we were still freely prescribing drugs 
of dubious efficacy and unknown mode of ac- 
tion, and there was an uncomfortably large 
measure of truth in the old jibe that “Medi- 
cine is the art of amusing the patient while 
Nature effects the cure.” 

In the extraordinary development that has 
since taken place, the pharmaceutical industry 
of this continent has played a notable part. It 
did so by whole-heartedly accepting the idea 
of progress, and by aligning itself with the 
most progressive elements in clinical and 
scientific medicine. Look at the advertisements 
of drugs in the journals of the American and 
Canadian Medical associations, and notice 
how many of them are really informative, how 
many give references to reports of research 
or clinical trials; then pick up a medical 
journal from any other country (except pos- 
sibly Great Britain) and see how much adver- 
tising space is still taken up by mysterious 
and unidentifiable nostrums supported by un- 
traceable testimonials. The contrast is im- 
pressive and significant. 

I do not think that the detail salesman is 
the ideal agent for the post-graduate education 
of practitioners; but he is certainly a very 
active agent. Time was when a discoverer 
had great difficulty in having his idea tested 
in practice; today, the worker in the labor- 
atory is rather impeded by the eager clinician 
breathing down the back of his neck. More 
and more, too, the pharmaceutical houses 
themselves are conducting or sponsoring re- 
search; many of them maintain large labora- 
tories, well staffed and superbly equipped. 
Mr. Charles Wesley Dunn has recently point- 
ed out that research expenditure averages 5 
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per cent of the total volume of sales, and 
that this is a much higher ratio than is usual 
in industry. 

Against this background, let us try to inter- 
pret the flickering shadows cast by the future. 
In these days, perhaps we should ask first 
whether there is going to be a future. A dis- 
tinguished physicist assured me that it was 
nonsense to suppose that atomic warfare 
could destroy the world; but, before I had 
time to become unduly elated, he added that 
it might easily destroy all the living creatures. 
I do not wish to be too pessimistic. I would 
rather say that the world has undergone a 
major operation for the removal—let us hope 
complete—of the cancer of Fascism. Now the 
anesthetic of wartime stress and excitement 
has worn off, and the world lies very weak, 
very sick, racked with the gas-pains of self- 
interest and very sorry for itself; with reedy 
circulation and clammy hands; and though it 
is fumbling feebly for bell-pushes labelled 
Security or Internationalism or Communism 
or what you will, there is no nurse nor interne 
to be summoned, and its recovery must de- 
pend upon its own residual vitality and such 
scraps of sense as it may be able to display. 


A Look Forward 


You will not expect me to predict the nature 
of next year’s new drugs. All I can hope to 
do is to indicate the trends which to me at 
least, are most apparent; and time may prove 
me a poor prophet. Of one thing I do feel 
sure, and that is that there are trends, and 
that there must be progress. Modern society 
seems to me to be like a man on a bicycle; 
he can maintain equilibrium only by going 
forward and doing his best to keep out of the 
ditch. 

We may recall first that the early brilliant 
successes of the sufonamides, and even of 
penicillin, have been somewhat offset by the 
rapid appearance of strains of micro-organisms 
resistant to these agents. Not only are there 
many bacterial species which never were sus- 
ceptible, but there are many which reeled back 
at the first shock but have since rallied and 
returned rearmored to the attack. I spoke 
of this, not so long ago, to a physician I met 
in the jungles of British Guiana; and he de- 
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rived some cynical amusement from the re- 
mark that this development of resistance was 
not noticeable in the Gonococcus. He felt 
this to be an unconscious but illuminating 
comment upon the civilization he had gone so 
far to escape. 


The Persistent Search 


Be this as it may, it is clear that the phar- 
maceutical industry cannot afford to lose sight 
of the phenomenon of acquired resistance, 
which at least in the laboratory, has even been 
observed towards streptomycin. Just as big- 
ger guns and newer weapons have had to be 
devised against more heavily armored battle- 
ships and tanks, just as faster and more de- 
structive pursuit planes have had to be built 
for each successive generation of bombers, 
so we too may find ourselves committed to an 
unending search for ever new bacteriostatic 
and antibiotic weapons, natural or synthetic. 
Neither sulfadiazine nor streptomycin is the 
end of the road. 

There are many other roads along which 
we have made much less progress. The virus 
diseases still largely evade us. The pharma- 
cology of cardiovascular disease has lagged 
behind, not through any lack of research upon 
it. We notice this year a first promising step 
in chemical advance against the allergies. 
There is still much discomfort and risk asso- 
ciated with surgical and obstetrical proced- 
ures, and we may live to see these mitigated. 
As for cancer and the mental diseases, I have 
not the hardihood to predict, however vaguely, 
a pharmaceutical approach to the eventual 
conquest. All these challenges are familiar 
to us all. 

Let me direct your attention, however, to 
fields which seem still more distant, yet per- 
haps are not as remote as they appear. A 
decade ago, doctors were fond of saying, with 
some complacence, that the ultimate objective 
of the medical profession was to put itself out 
of business by banishing disease. This note 
of jaunty abnegation is less often struck to- 
day. Nevertheless, whatever organization of 
medicine we may have, it is I think certain 
that the preventive aspects will become more 
and more important, the curative less and less. 

Every medical school in the country realizes 


HOSPITAL TOPICS AND BUYER 


| 
} 
| 
} 
| 
4 } 
& 
| 
= 
me 
4 


this, and is busily building up its courses in 
Public Health, and trying to convert them 
from their inauspicious preoccupation with 
the construction of privies to their new role 
as mainstays of the curriculum and guardians 
of the medical philosophy of the future. Every 
Dean senses that a large and increasing: per- 
centage of his students will find careers as 
State servants in preventive medicine, and 
therefore that a similar percentage of the 
four-year course should be allotted to teach- 
ing the prevention, rather than the diagnosis 
and treatment, of disease. It is true that he 
does not always very clearly know what facts 
are to be taught under this heading; but that 
is his worry, not ours. 

The pharmaceutical industry has not, I 
think, looked forward to a day when disease 
shall be no more; and indeed this day may 
be extremely distant. I suggest to you, how- 
ever, that as preventive medicine expands 
and learns its business, it may well need as 
much help from the pharmaceutical industry 
as curative medicine does. D.D.T. and other 
insecticides come to mind as an example; but 
you must not ask me to be too specific. I do, 
however, feel that in another generation we 
shall have a preventive pharmacopeeia along- 
side our curative one. I feel, too, that this 
will involve the industry in entirely new meth- 
ods of production and of marketing, with only 
Governments as customers, and with great 
emphasis on large quantities and low costs. 
This may possibly involve the creation of a 
new industry, or the invasion of the drug 
field by the chemical industry. The sick man’s 
impatience to be well places your present in- 
dustry in a privileged position; but preven- 
tive medicine is a question of “all of the 
people, all of the time”—which means there 
are some things you cannot do! 


The Powers of Prevention 


The research laboratories of the pharma- 
ceutical industry have greatly contributed to 
our knowledge of the vitamins; and it might 
be said that the function of the vitamins is to 
prevent, rather than to cure, disease. This is 
only a half truth: to cure, we require large 
doses of the concentrated products of the 
laboratory; but to prevent we require only a 
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wise choice of foods, and foods are primarily 
the product of the farm. I am not stating a 
law of ethics, nor the result of an economic 
study, but merely a strong personal convic- 
tion when I say that, if it comes to a struggle 
between the farmer and the pharmaceutist, the 
farmer will win in the long run; he does not 
have to carry the overhead cost of these extra 
syllables! It may take a long time for agri- 
culture and the food industry to adapt them- 
selves to the newer knowledge of nutrition: 
but remember the tortoise and the hare! 

I have spoken of the goals of pharma- 
ceutical research; let me add a few words 
about its organization. Many of you are 
proud of your research laboratories and their 
accomplishments, and are very right to be 
proud of them. In one direction, indeed, in- 
ventiveness seems almost to have got out of 
control: I mean the invention of endless copy- 
right names for identical products, to the 
bewilderment of the prescriber. 


A Further Consideration 


There is, however, another side of the ques- 
tion which I should like to put before you. 
The work of science is of two kinds. On the 
one hand it makes hundreds and thousands of 
observations and experiments and seeks to 
collect and classify these into laws; this is 
proceeding from a multitude of particulars to 
a few generalizations. On the other hand, it 
tries to proceed also from the general to the 
particular; to apply its established laws to 
some specific problem, and to tell us how 
best to attain some desired objective. These 
two processes are called the “fundamental” 
and the “applied” aspects of science. It is 
with the latter that your laboratories are 
chiefly, though not wholly, concerned. 

The war has dramatically taught us what 
a vast reservoir of power science has built up; 
power that, with efficient organization, can be 
quickly channelled this way or that to pro- 
duce decisive practical results in a thousand 
problems. Let us not forget—as we are in 
some danger of forgetting—that a reservoir 
needs to be refilled. The refilling of a reser- 
voir depends on rain; and rain, as everyone 
will admit, is a very poorly organized affair, 
erratic, unpredictable, capricious. To refill 
the reservoir from which we draw our applied 
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science, we too require that fortuitous and 
unscheduled rainfall of new fundamental ob- 
servations, and new generalizations. 
Organization here tends to defeat itself; 
how can the deviser of the plan foresee the 
really new observation, the really original cor- 
relation? Think of Becquerel’s discovery of 
radioactivity, of Fleming’s discovery of peni- 
cillin—both, like so many others, products of 
the reaction between an unpredictable acci- 
dant and an alert mind. Now there is no rea- 
son why such discoveries should not be made 
in an industrial laboratory, except that there 
is always some pressure to produce results of 
practical applicability; and on the whole the 
Universities provide a more favorable mental 
climate—a higher intellectual rainfall—for 
really new and unlooked-for discoveries. 
Without laboring that point, I wish also to 
suggest that whether the Universities are a 


AM.A. CONVENTION 


PLANS AND 


E A.M.A. convention in San Francisco 
the first week in July was the 95th such 
meeting. The sessions provided some 7,500 
“attending physicians” with a review of the 
newest developments in medical science, and 
were the occasion of some important trans- 
actions affecting the trend of our medical 
future. 

Chief among them, in terms of future 
progress, are the prepaid medical care plans. 
The speech of the President-elect, Dr. H. H. 
Shoulders, calling for a “re-dedication to the 
principles which have made medicine great 
in this country,” pointed to the experience 
accumulating over the years which enables 
the A.M.A. successfully to “sponsor the wide- 
spread use of voluntary prepayment medical 
service plans for helping people of moderate 
means to solve the major financial difficulties 
and hardships due to financing high quality 
medical care.” 

According to the supplementary report of 
the Council on Medical Service and Public 
Relations, 31 states have plans set up for pre- 
paid medical care, and 12 states and the 
District of Columbia are in the process of 
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source of ideas or not, they are indisputably 
a source of trained men. You may sometimes 
be dissatisfied with that training; but you can 
find no alternative. The Universities are there- 
fore indispensable to your own research labor- 
atories, possibly as purveyors of ideas, cer- 
tainly as purveyors of technical personnel. 
The gifts made by the pharmaceutical in- 
dustry to the Universities are generous, and 
are appreciated; but they contribute little to 
the gravest problems of maintaining Univer- 
sities, and they are offset by your industry’s 
habit of tempting good men away into in- 
dustrial laboratories and applied research. I 
suggest to you, as I have elsewhere suggested 
to other industries, in your own long-term in- 
terest, the desirability of endowing professor- 
ships in which first-class men could forget 
financial worries and devote their lives to un- 
trammelled research and education. 


REVIEWS MEDICAL 
PROGRESS 


developing them. This leaves but five states 
“in the minus column.” 

The Council went on record as fully agreed 
that each state medical society should, if 
possible, set up its own prepayment plan, 
control it, and cooperate with existing Blue 
Cross plans. The House of Delegates voted 
establishment of a $500,000 loan fund to aid 
in financing of voluntary medical case plans 
in states which do not have them. 

“Medical statesmanship” from the younger 
doctors in developing the medical care plans 
and other projects of the future was requested 
in the speech of Dr. Roger I. Lee, of Boston, 
retiring president. 

The A.M.A., as another step in furthering 
medical service, on March 30 called the First 
Annual Conference on Rural Medical Service. 
The American Farm Bureau, the Department 
of Agriculture, the U. S. Chamber of Com- 
merce and the Farm Foundation were in 
attendance to present their points of view. 

In several states, committees have already 
established experimental medical care plans 
in selected rural counties and, in cooperation 
with the Bureau of Information, many prom- 
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ising rural locations have been supplied with 
physicians. “Much remains to be done,” a 
committee report stated. Suggested “ways and 
means” were grants from state or federal 
government in low-income farming areas, 
subsidization of doctors, health facilities built 
and maintained through outside aid. It was 
suggested that students in medical and nurs- 
ing schools might be rotated through rural 
health centers with great bene‘t to their prac- 
tical training. 

Delegates approved a supplementary report 
by the Council on Industrial Health, urging 
immediate steps to initiate a program of in- 
dustrial health and medical services, under 
cooperative planning by management, labor, 
and medicine. The group plans an enlarged 
public relations program to “bring to the 
American public the real story of American 
medicine.” Opposition was again expressed 


to the Wagner-Murray-Dingell bill. 
Re: World Health Assembly 


Among the numerous resolutions, one asked 
that the health organization of the United 
Nations concern itself with problems relating 
to the prevention of the spread of disease 
between nations, and not to the nature of 
medical practice in the individual nations. 
Another asked that honorably discharged 
medical officers who are recent graduates 
from approved schools be considered ethically 
and professionally qualified by their service 
and, wherever legally possible, licensed with- 
out examination. 

Selected as the new president-elect was Dr. 
Olin C. West, secretary and general manager 
for 24 years until his resignation on April 1. 

Grateful tribute was offered to Dr. Ray 
Lyman Wilbur, who is retiring as chairman 
of the Council on Medical Education and 
Hospitals after 25 years of service. 

The Distinguished Service Medal for 1946 
goes to Dr. Anton J. Carlson, professor emeri- 
tus of physiology at the University of Chicago, 
“a leader in the fight against quackery and in 
favor of animal experimentation.” 

Next year’s meeting will be the 100th anni- 
versary session of the A.M.A., and will be 
held in Atlantic City, June, 1947. Among the 
clinical reports at the 1946 session were those 
concerning: 
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The use of radioactive phosphorus, a by- 
product of atomic research “applicable only” 
to treatment of superficial skin cancers. Treat- 
ment of skin cancer by injection of biological 


_extracts from human liver and spleen, without 


surgery. 

Streptomycin in urinary tract infections. 
Another report found that the drug cannot be 
regarded as effective in human tuberculosis 
at the present time. 

Pulmonary calcifications in the chests of 
many persons, due to infection other than 
tuberculosis. 

Severe back pain from a small lump of 
herniated fat. 

A study based on 26 cases, showing it may 
be possible to prevent recurrence of stomach 
ulcer pain by injections of histamine in spring 
and fall. 

Addition of lard or vegetable oil rich in 
the unsaturated fatty acids to the diet. Eczema 
showed decided improvement. 

Choline, used in cirrhosis in conjunction 
with the B vitamins, methionine, and a high- 
protein diet. 

Recurrent malaria in patients who show 
signs resembling epilepsy, brain tumor, men- 
ingitis, encephalitis, apoplexy, or any number 
of nervous conditions. 

Folic acid, now prominent in the therapy 
of pernicious anemia. 

BAL, developed to counteract lewisite gas 
in wartime, has been employed with success 
in the treatment of heavy metal poisoning. 
Lewisite, it is recalled, contains arsenic, a 
heavy metal. 

Removal of the thymus, reported as effec- 
tive in the treatment of myasthenia gravis, a 
large percentage of cases having benefited. 

Penicillin and the sulfa drugs were reported 
as used too freely in such conditions as the 
common cold. 


e 
England Too, Needs Nurses 

England lacks 30,000 nurses in this period 
of her national life, say representatives of the 
British Ministry of Labor, now on a two- 
month tour here and in Canada. 

In Britain, an Act of 1943 gave legal recog- 
nition to the assistant nurse, and men as well 
as women are now beginning to take nursing 
training in that country. 
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HODGE PODGE 


by [) 
BRENDAN PHIBBS, M.D. 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


Notes from a Busy and Sometimes Con- 
fused but Always Fascinating Clinic 


A HOT afternoon in our clinic brings the 

elfin element in our patients to the 
surface. Schizophrenia is defined as a loss 
of contact with one’s environment, but. Mrs. 
B. isn’t schizophrenic. She just never had any 
contact to lose in the first place. 

The other day this seventy-five year old 
colored lady creaked into her chair facing me, 
and interrupted my questions about her lungs 
and lights by asking, “Who was the Yankees 
they all talkin’ about in this war?” 

She popped it out of a serious face, and I 
could only mouth something that sounded like 
“Huh?” 

“You were in the war, you oughta know, 
(accusingly). Is these the same Yankees was 
fightin’ last time?” 

“You mean the Americans were at war with 
the Germans... ” 

She cut me off with a look. “Who’s all that 
American and German stuff?” Like a school- 
marm with a backward child, she began out- 
lining recent history, marking off the salient 
points with a knobby forefinger. 

“There was the Yankees, and then there was 
the Gentiles. The Yankees and the Gentiles, 
they went to war.” 

I sat, mildly hypnotized as she intoned an 
old-testament account of the (to her) recent 
war between the States. 

“My grandmother was a slave to the Gen- 
tiles. And the Gentiles was good people. But 
the Yankees come along and freed my grand- 
mother—so they was the best people. Gen- 
tiles sure didn’t like the Yankees!” 

Covering her face with her work-wrinkled 
hands, she giggled and shook her head. Daint- 
ily dabbing her eyes with the hem of her 
apron, she went on. 

“On top of all them, there was the Irish. 
Irish folks lived the other end of town. I 


24 


never knew who they fought with, exceptin’ 
each other.” 

For a moment I contemplated bringing Mrs. 
B. up-to-date, compressing the last 75 years 
into a few well-chosen sentences, but I de- 
cided to give it up. 

“Madam,” | thought, “If you can maintain 
such a splendid state of isolation, who am I 
to reintroduce you to this dismal world? Stay 
put in 1864!” 

So I told my old friend that the Yankees 
were still good people, and that they had won 
another war and freed some more slaves, and 
sent her on her way muttering her parting 
benediction. 

“Doctor, I just loves it here in the clinic! 
I just loves it here!” 

* * * 


Mrs. L. glows as she follows her husband 
into the clinic. “Lookit him, the size of him. 
The way he’s aputtin’ on flesh!” She gets all 
this out in one enthusiastic stream while her 
husband. eases his rheumatic joints into a 
chair. 

“T tell you, it’s like havin’ a colt around the 
house, what with meat the way it is, you bet- 
ter operate on him again and fix him back 
the way he was! Never did see an operation 
do a body such a world of good!” 

The old man, flustered, but obviously 
pleased, deprecates his wife’s eulogies of his 
health with tongue-cluckings and head-wag- 
gings. We discuss his diet, his activities, his 
weight and his mental status, which is most 
optimistic, while the elderly couple beam at 
each other. 

Finally, Mrs. L. steers her husband out the 
door, radiating affection and good nature. To 
watch her, you could never guess that she and 
I share a secret: the knowledge that her hus- 
band’s operation revealed a widespread ma- 
lignancy, of which he will surely be dead 
within a year or so... . 
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Cutter Solutions in SAFTIFLASKS } 


are tested chemically, biologically 
and physiologically for assured safety ee x SAFE IN USE, T00 


— because of 


Like the delicate vaccines and serums Cutter 
produces — Solutions in Saftiflasks must pass the 
most intricate tests before they get the blessing of 
our testing staff, which is entirely divorced from 
and unloved by “production.” 


Such “old-maidishness” on the part of Cutter testing 
experts sometimes sends hundreds of gallons of 

dextrose down the drain — but it assures solutions 
which you can feel safe in using. 


| Simplicity of the Saftiflask set-up is a satisfaction 
to your staff, too. No tricky gadgets to hamper 
efficiency —little chance of a break in sterility. Your 
, Cutter representative will be glad to demonstrate. 


CUTTER LABORATORIES ( SUTTER 
BERKELEY - CHICAGO NEWYORK 


‘Fine Biologicals and 
Pharmaceutical Specialties 
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Pity Mr. Bloom. He has an ulcer, a gastric 
ulcer. He’s been in the hospital under inten- 
sive treatment. It’s time for him to be dis- 
charged, and I sit down with him to discuss 
his diet. Mrs. Bloom sits down, too. And 
there’s the rub. 

Every time Bloom, an inoffensive, decent 
little man, even thinks about getting out a 
word, Mrs. Bloom descends like a harpy on 
its prey. 

“Now about his bowels, Doctor . . .” in- 
tones Mrs. Bloom, with a no-nonsense air, 
brandishing a pencil and pad. 

“My bowels, gott weiss, you should let 
alone. . . ” 

“Your bowels, the Doctor will say, should 
move. With you they don’t move. What 
should I give him, Doctor—a little cascara, a 
little Ex-Lax?” 

My denunciation of the cathartic habit is 
greeted with an I-know-better stare, and an 
obvious mental reservation on Mrs. Bloom’s 
part. 

“These powders, Doctor . . 
begins. 

“Powders! The powders / will manage! 
Let me read to you the schedule . . .” 

Mr. Bloom shrinks into his slight frame at 
each fresh assault, and eventually departs un- 
der a running fire of commands from his wife 
on how to walk, how to carry his suitcase, 
how not to appear overcordial to the student 
nurses, and so on and on. 

He'll be back, of course, probably bleeding 
again. The cause of peptic ulcer? Women! 


.” Mr. Bloom 


California County Conducts Survey 


The state of California has a county which 
is a little like the old woman who set up resi- 
dence in a shoe (nursery book forerunner of 
the housing shortage). At any rate, Los An- 
geles county, comprising an area of over 4,000 
square miles, has had the greatest increase 
in population of any county in the U. S., and 
expects to have a population of 12 million 
by the year 1970. 

To fulfill the unmet hospital needs of the 
present and future, this county is attempting 
to develop a long-range overall plan, and has 
launched a nine-month hospital survey under 
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the direction of James A. Hamilton and Asso- 
ciates,. New Haven, Conn. 

The resident survey staff will consist of 
Russell C. Nye, of Dallas, Texas; Dorothy 
A. Hehmann, of St. Louis, Mo.; and Charles 
S. Aston, Jr., of Tucson, Arizona. Graham 
Davis of the Kellogg Foundation, Battle Creek, 
will act as general advisor. 

The same firm started in July an intensive 
survey of the Houston, Texas, area, which will 
permit the Texas medical center to proceed 
with establishment of its contemplated pro- 
gram, which will combine Rice institute, the 
University of Houston, Baylor university, the 
University of Texas, 12 or more independent 
hospitals, and several research institutions. 


Standards in Illinois Mental 
Hospitals 


Illinois, comparing its nine mental hospitals 
by American Psychiatric association stand- 
ards, finds that its shortages last year in per- 
sonnel amounted to about 130 doctors, almost 
2,500 nurses and attendants, and 30 dentists. 

A Chicago Daily News survey of the Chi- 
cago, Elgin and Manteno hospitals, which are 
the three largest in the state, showed that 
the average at given times is about three 
attendants for every 200 patients. 

The ratio of personnel to patients, accord- 
ing to asociation standards, is: 

One doctor for every 200 patients as well 
as one additional doctor to handle 100 ad- 
mitted. 

One dentist for every 1,000 patients. 

One attendant (including nurses) for every 
six patients on an eight-hour basis. 

Here’s how Illinois “stacked up”: One doc- 
tor for every 268 patients, both confined and 
admitted. 

One dentist for every 2,474 patients. 

One attendant (including nurses) for every 


12 patients. 


trish Hospital Celebrates 
Bicentenary 

The Rotunda hospital, Dublin, celebrated 
its bicentenary during the week beginning 
July 7, 1947. It is the oldest midwifery hos- 
pital in the Br'tish Isles. 
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SURGERY 
Whether it be on these major services or any of the others; whether 


it be for preanesthetic medication, “twilight sleep”, or to quiet 
an agitated psychotic, physicians accustomed to the traditional 
superior quality of Burroughs Wellcome & Co.’s preparations and 


desirous of the tranquilizing effects of scopolamine will prefer 


is available in strengths of gr. 1/100, gr. 1/150, gr. 1/200; (listed as Hyoscine) gr. 1/130; 
in boxes of 10 and 100 ampuls. 

‘Tabloid’ brand Hypodermic products for the preparation of solutions for injection 

are available—gr. 1/100 and gr. 1/200; 

tubes of 20 and 50, and packages of 500. 


SPeurroucns WELLCOME & CO. (U.S.A.) INC. 9 & II EAST 4IST STREET, NEW YORK 17 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


The Mystery Food Factor 


And now enters into the nutritional picture: 
Quantity X. It’s the unidentified food factor, 
the je ne sais quoi about which not too much 
is known. Food Factor X apparently makes 
viands more palatable, but its role is not sim- 
ply that of appetizer. Rats, for instance, on 
a diet relatively high in protein (65 per cent), 
usually die if X is lacking . . . grow almost 
normally on the same diet when X is present, 
Department of Agriculture researchers (A. M. 
Hartman and C. A. Carey) say. 

One of the richest sources of the X factor 
seems to be liver extract. It is also found in 
lettuce, egg yolk, beef and pork muscle, blue 
grass, alfalfa and timothy hays. 

It is not present in whole wheat, white or 
enriched flour, in wheat bran, in corn, soy- 
bean or linseed oil meal, in heat-coagulated 
egg white, yeast or purified lactose. 

The nutrient is apparently distinct from any 
of the known vitamins, is not destroyed by 
heat. Cheese is a good source, but not but- 
terfat. 

Whatever it is, time apparently has much 
to tell us about this food factor. Incidentally, 
palatability, the researchers find, depends not 
only upon “taste” but also upon the needs of 
the body for a particular food. 

e e 


About Tomato Juice 


Not all canned tomato juice is “up to par,” 
it seems, in ascorbic acid content, dependent, 
apparently, upon the amount of daylight ex- 
posure for some 18 days prior to harvesting. 

A wide variation was found in different 
samples tested by government research work- 
ers and Cornell university, and eight different 
commercial brands failed to meet the mini- 
mum standard as prescribed by the A.M.A.’s 
Council on Foods. 

And—re: tomatoes, they have a new use, all 
unrelated to nutrition. Department of Agri- 
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culture scientists claim to have found in the 
plant a chemical which, combating fungus or- 
ganisms, has proved effective in treatment 
of athlete’s foot. The compound has already 
proved effective in curing histoplasmosis, a 
usually fatal disease caused by fungi attack- 
ing body tissues. 

Nutrition in the Air 

The role played by riboflavin in “high 
flying” makes the B. Vitamin significant in 
this aerial age. Yes, University of California 
experimenters say it has something to do with 
bodily adjustment to high altitudes. 

In the presence of a deficiency, the human 
mechanism apparently does not consume car- 
bohydrates as fast as it should to compensate 
for the decreased amount of oxygen taken into 
the lungs at high altitudes. 

Injections of riboflavin corrected the condi- 
tion—an item of interest to aviation medicine. 

e e 


The Bright Side 


Meat production under federal inspection 
for the week which ended July 27 totaled 384 
million pounds. 

This amount was 2 per cent below the 391 
million pounds in the preceding week. But 
for a more optimistic conclusion, put it this 
way: it’s still 41 per cent above the 271 mil- 
lion pounds produced during the correspond- 
ing week of last year. 


High Protein Meat Extender 


To save wheat products, add cooked dried 
soybeans to ground beef to supplement the 
protein value, counsels the Department of 
Agriculture. Follow these directions: 

1. Make the substitution of cooked, 
drained and ground soybeans in the propor- 
tion of one pound of beans to four pounds 
of meat. This is the 20 per cent replacement 
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ALL THE NUTRIENTS 
for a Food Siyplemenit 


Because of the recognized relationship 
between rapid postsurgical recovery and 
satisfaction of metabolic requirements, 
modern nutritional practice advocates post- 
operative feeding as early as possible. As a 
component of the postsurgical dietary, the 
delicious food drink which results from 
mixing Ovaltine with milk offers many 
nutritional advantages. Palatable and re- 
freshing in taste, it can be given as soon as 
nutrient liquids are tolerated, and usually 
proves acceptable though other foods may 
be refused. 


This delightful food supplement sup- 
plies a wealth of essential nutrients re- 
quired in the recovery and healing proc- 
esses — biologically adequate protein, 
readily utilized carbohydrate, easily emul- 
sified fat, essential B complex and other 
vitamins including ascorbic acid, and 
necessary minerals. Thus it provides all the 
nutrients considered essential, in easily 
assimilated form, a factor of particular 
importance in abdominal surgery. Few 
dietary supplements can equal this food 
drink for early postoperative feeding. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


CARBOHYDRATE 


CALCIUM, 


“Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Y%, oz. of Ovaltine and 8 oz. of whole milk,* provide: 
CALORIES 
PROTEIN. 


669 VITAMINA ...... 3000 1.U. 

32.1 Gm. VITAMIN B, ...... 1.16 mg. 

31.5 Gm. RIBOFLAVIN... ... 1.50 mg. 

64.8 Gm 6.81 mg 

1.12 Gm. VITAMING ...... 39.6 mg. 

0.939 Gm. VITAMIND 417 1.U. 
12.0 mg. 0.50 mg 
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recommended by Vail and Smull of Kansas 
State college. 

2. Clean the soybeans and soak over- 
night in water to cover. 

3. Cook the soybeans in boiling water 
until tender. This will require several hours. 

4. Drain the beans and grind them 
coarsely. 

5. Combine beans with well-seasoned 
ground beef. 


Utility of Salad Dressing 


The dressing on the salad may add more 
than a taste fillip. In the case of French 
dressing, vinegar and lemon juice mayon- 
naise, the addition seems to help retain the 
ascorbic acid content in raw shredded cabbage 
salads (Food Research, March-April). The 
lemon juice and vinegar preparations were 
the more effective protection, with the former 
ranking “tops.” 


e 
Protein in Starvation 


When caloric intake in the diet is only half 
normal or less, it seems that protein utilization 
usually drops sharply. Starving peoples of 
Europe are probably inevitably headed, 
therefore, for protein deficiency, since many 
Europeans and Asiatics are now reported to 
be living on 1,500 calories or less per day. 


Surgeon General to Prepare 
War History 


The elaborate medical history of World 
War II to be compiled by the Office of the 
Surgeon General, will be in three parts. A 
work of such scope naturally will require 
many years for completion. 

Part I will be devoted to the operation and 
administration of the medical department. 
Eight volumes are planned on this phase of 
the history, and it is estimated that at least 
four years will be required to prepare them. 

Part II will be for professional readers, 
and cover clinical and technical experience in 
medicine, surgery, psychiatry, also preven- 
tive, aviation and physical medicine, dentistry 
and veterinary medicine. 
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Part II will be of a medico-military mono- 
graph nature, dealing with specialized sub- 
jects of interest primarily to officers of the 
Regular Army. 


Ohio State Plans 
New Medical Center 


Ohio State university is planning a new 
medical health center, with a 600-bed hospital 
and a five-story college of dentistry to be 
erected as the central units. 

The project will also include a mental re- 
ceiving hospital, and long range development 
plans are being made for a public health 
building, and an enlarged building for the 
State department of health for development 
and teaching of preventive medicine. There 
will also be a pediatric clinic, tuberculosis 
clinic, pavilion for non-indigent private pa- 
tients, and an institute of animal research. 

Integrated into the plans will be the al- 
ready-existing buildings of the College of 
Medicine. 


New York Increases 
Restaurant Inspection 


New York is campaigning against insani- 
tary restaurants, and as part of the drive, 
will add 101 additions to the inspection staff 
of the city health department. Some 30 new 
inspectors were sworn in July 17, about half 
of them World War II veterans. 

The new “restaurant sleuths” will get a 
short course of training under Commissioner 
Weinstein before going into the field to work. 

Augmenting the staff will increase the total 
number of inspectors to 317. 


Plan New Industrial Hospital 
for Puerto Rico 


Puerto Rico is to have a new 350-bed in- 
dustrial hospital for medical and surgical 
cases, with its main emphasis on rehabilita- 
tion of disabled workers. 

The state insurance fund is investing $1,- 
400,000 in this project, which, in addition to 
its 350 beds, will have a 100-bed dormitory 
for rehabilitation cases. 
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Especially in the Ragweed Season 


the ounce size! 


Nearly 33% saving in purchasing 
the large size 


1 PINT 


8.1% FOR ADULTS ONLY 


For the relief of nasal 
congestion 

Foch 00 cc. contains: 
Hydrochloride 102 
Phosphate, exsiccot® 
Pos, Sodium chlaride 324 
chloride 223 mg. Potor 
242 mae Sodium 

thiosalieylote 1:100.00% 


Gs 
accuricat IN 
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EFFECTIVE VASOCONSTRICTOR 


is on demand by many physicians having patients suffering 
. ; oe with nasal congestion. Is your hospital dispensary ready to 
k. serve these patients? Check your supply of Privine now before 
the seasonal pollens bring added demand. Order the 16 ounce 

—_ bottle for economy. 


Privine is available in two solutions—0.1% and 0.05%...in 
bottles of one ounce with dropper and in the economical 16 
ounce size. 


PRIVINE NASAL JELLY is available in tubes of 20 grams. 
Privine is Council Accepted. 


Privine ... Brand of Naphazoline Hydrochloride. T. M. Reg. U.S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
In Canada: Ciba Company Ltd., Montreal 
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PRESCRIPTION PAD 


methods. 


Notes on new pharmaceuticals, new drugs, new 


A page for the hospital pharmacist. 


Evaluations of an Antibacterial 
Agent 

A group of clinical investigators studied 
over two hundred antibacterial compounds 
and antibiotics, reporting their findings in the 
J.A.M.A., 130:121 (1946). They concluded 
that only five of these embodied certain prop- 


erties regarded by them as essential to anti- 


bacterials intended for topical use. Furacin 
was one of these five. 

These men pointed out that penicillin is 
often of questionable benefit in treating 
wounds infected with a mixture of organisms. 
This is probably the result of two factors: 
production by some bacteria of penicillinase 
—a_ penicillin-destroying enzyme—and the 
well-recognized ineffectiveness of penicillin 
against gram-negative bacilli in general, nuch 
as E. coli and P. vulgaris. Bacteria which are 
ordinarily looked upon as unimportant secon- 
dary wound invaders, such as the achromo- 
bacters, gram-negative micrococci and B. sub- 
tilis, by destruction of penicillin can permit 
growth of the more virulent organisms. 

Such considerations led these investigators 
to study the two hundred chemicals and anti- 
biotics for their antiseptic action against 
penicillin-resistant, aerobic, gram-negative 
bacteria. They found that the majority of 
these antibacterial substances were unsuitable 
for treatment of wound and surface infections 
because they did not possess all of the follow- 
ing essential requirements: absence of sys- 
temic toxicity; effectiveness in the presence of 
organic matter; ability to penetrate wound 
exudates and infected tissues; solubility or 
miscibility in water in concentrations permit- 
ting further dilution by body fluids without 
loss of antibacterial activity; lack of retarda- 
tion of wound healing. 

Of the 200 agents studied, five were con- 
sidered to meet all of these requirements and 
to be worthy of extensive study. Furacin 
(5-nitro 2-furaldehyde semicarbazone) was 
one of the three chemicals chosen; strepto- 
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thricin and streptomycin were the two anti- 
biotics. 

For application of these antibacterials to 
infected wounds, use of a cabowax-propylene 
glycol base was recommended. Furacin Solu- 
ble Dressing contains Furacin (0.2%) dis- 
solved in such a base, composed of carbowax 
(75%) and propylene glycol (25%). A 
product of Eaton Laboratories. 

e * 


Poison Ivy Relief 


“Ivyol” Extract is for the prophylaxis and 
treatment of poison ivy and poison oak der- 
matitis. It contains the purified, active vesi- 
cant principle of poison ivy (1:1000) in sterile 
olive oil. ‘ 

Administration by intramuscular injection 
is relatively painless because of the bland 
character of the vehicle employed. The usual 
prophylactic dosage is the contents of one 
vial, administered weekly for four doses. 
Treatment dosage is the contents of one vial 
every 24 hours until symptoms are relieved. 

A development of the Medical Research 
Division of Sharp & Dohme, “Ivyo® Extract 
is accepted~by the Council.on Pharmacy and 
Chemistry of the American Medical associa- 
tion. It is supplied in packages of one or four 
0.5 ce. vials. oe 


Uniform Potency in Thyroid 
Medication 

In thyroid therapy, emphasis has been 
placed on two important factors: (1) depend- 
able, uniform potency of thyroid medication 
has been found essential; (2) augmented 
metabolism associated with thyroid therapy 
increases the need for all factors of the 
B Complex. 

‘A logical combination, therefore, is the 
unique type of thyroid—Thyroid Duo-Sayed 
—to which clinically effective amounts of 
Vitamin B Complex have been added and 
presented in “Thyrobex McNeil,” which as- 
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PROPIONATE 


Obtainable from your 
usual source of supply in — 
1 cc ampules, 5 mg., 10 
mg., and 25 mg., in boxes 
of 3, 6, and 50. 


Approved literature de- 
scribing the use of this 
preparation in recog-— 
nized indications will be 
forwarded to physicians 
on request. 


J 

a 
OTHER ‘RARE’ PRODUCTS ACCEPTED FOR 
a ADVERTISING IN THE J.A.M.A.— ACIDOLATE — 
GITALIN—OPTOCHIN HYDROCHLORIDE—SALYSAL 
a 
a 


@: RARE CHEMICALS, INC. 


HARRISON, N. J. 


CHEMICALS” 


West Coast Distributors: GALEN COMPANY, Berkeley 2, California 


JULY, 1946 


33 


0 
j 
j 
| 
: H 
i 
H 
2 
a 2 
a 
| 


sures the optimal effect of thyroid therapy, 
while protecting the patient against a sub- 
acute B deficiency when thyrotherapy is con- 
tinued over an extended period. 


The variability in potency of thyroid prepa- 


rations is repeatedly mentioned in the medical 
literature. According to Goodman and Gilman, 
“The physician should make certain of the 
potency of the particular preparation which 
he employs and consider this factor in arriv- 
ing at the proper dosage. Particular care 
regarding dosage should be exercised if any 
change is made in the brand of thyroid 
employed.” 

Thyroid Duo-Sayed “McNeil” is assayed 
for both total organic iodine (U.S.P.) and 
thyroxine (B.P.), thus providing double as- 
surance that each batch is of dependable, 
uniform potency. 

The action of thyroid on the metabolic 
rate cannot be fully effective unless the meta- 
bolic processes are functioning and continue 
to function at highest efficiency. Further- 
more, increased metabolism causes increased 
utilization, destruction, and excretion of all 
the essential factors concerned in metabolic 
processes. The requirements for B Complex 
are thus increased by administration of thy- 
roid. Experimental evidence from induced 
hyperthyroidism has indicated all of the 
complementary factors of the B Complex 
(not just one factor, such as thiamine) are 
required. 

Thyrobex is supplied in bottles of 100, 500, 
and 1,000. 


Reasonable Treatment of 
Hypertension 


Successful management of high blood pres- 
sure calls for a regimen which is adjusted to 
individual requirements. Physical activity is 
generally curtailed and overwork is avoided. 
In certain circumstances, special diets are pre- 
scribed and the use of stimulants is restricted. 

These measures are often supplemented 
with the administration of Theominal (Win- 
throp). This combined vasodilator and seda- 
tive aids in reducing blood pressure to a more 
normal level. As a consequence hypertensive 
symptoms are relieved and the risk of com- 
plications is reduced. 
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Amino Acid Therapy 


U. S. Vitamin Corporation of New York, 
N. Y., announces the addition of a new prepa- 
ration to its rapidly expanding list of nutri- 
tional products. 

Amiprote is a protein hydrolysate for oral 
or orojejunal administration, prepared by 
enzymatic digestion of beef, lactalbumin, 
casein and yeast. It contains all amino acids. 

The claimed advantages of Amiprote are: 
(1) multiplicity and completeness of proteins, 
(2) animal proteins known to be utilized 
more readily than plant proteins, (3) enzyme 
hydrolosis as preferable to acid digests, (4) 
high protein value in small bulk, and (5) 
exceptional palatability. 

Amiprote is indicated in hypoproteinemia, 
pre- and postoperative feeding, pregnancy, 
peptic ulcer, shock, anemias, burns, edema, 
malnutrition, etc. 

6 e 
Death Takes Prominent 
Orthopedist 


Crippled children of the South and South- 
west have lost one of their greatest friends 
with the death of Dr. Herbert A. Durham, 
which occurred a few months ago. 

Dr. Durham was chief surgeon of the 
Shreveport Unit of the Shriners’ Hospitals for 
Crippled Children for over 24 years, and 
really gave his life for this work, writes Supt. 
Elizabeth Mills. 

He was independently wealthy, and the 
work he did was entirely “heart work.” Dr. 
Durham, regarded as one of the outstanding 
orthopedic surgeons of America, was 63 years 
old at the time of his death. 

* e 


Presbyterian Graduates 
Largest Class 


Presbyterian hospital in New York re- 
cently graduated the largest class of nurses 
in the school’s 54-year history. More than 
1500 persons witnessed the commencement 
exercises for 123 nurses on June 6. This date 
was a significant one, also marking the 25th 
year of affiliation with Columbia university. 
Some 82 nurses received their B.S. degrees 
from this institution, in addition to their di- 
plomas. 
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HIS SMILE BETRAYS 


Behind the smile of the epileptic may be 
the feeling of insecurity and the dread of 
his next seizure. DILANTIN SODIUM favor- 
ably influences such epileptic psychologic 
factors and is effective in controlling con- Ge 
vulsions. This superior anticonvulsant... 
relatively free from sedative, hypnotic or 
depressant action... provides complete 
control of seizures in a substantial per- 
centage of cases. In others it tengthens the 
interval and diminishes effects of the 
seizures. 

Available in Kapseals of 0.03 Gm. (% gr.) 
and 0.1 Gm. (1% gr.). 


KAPSEALS 
pILANTIN 


DILANTIN SODIUM 


( DIPHENYLHYDANTOIN SODIUM ) 


PARKE, DAVIS & COMPANY 
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original sources or from current medical literature of special 


b t) Each month this department will contain highlights from 


J. F. FLEMING, M.D. 


interest to hospital people—Superintendents, Interns, Nurses 


New “Catalyst”? in Anemia 


In the treatment of hypochromic anemias, — 


various substances have been employed from 
time to time in the hope of increasing the 
utilization of iron. The most recent investi- 
gations along these lines have been on the 
use of molybdenum. 

Healy, of Boston, studied the value of a 
molybdenum-iron complex, which is described 
as “co-precipitated,” rather than an ordinary 
mixture of two chemical compounds. The 
results are reported in the Journal-Lancet, 
July, 1946. 

The therapeutic value of the complex was 
compared with that of iron alone, both given 
in the form of tablets. The degree of anemia 
at the beginning of the study was comparable 
in both groups. 

The response to treatment in the molyb- 
denum-iron group was unusually satisfactory. 
Normal hemoglobin levels were attained by all 
patients in this group in an average of 13.7 
days, and the average daily hemoglobin in- 
crease was 0.36 grams per 100 cc. 

In the group on iron alone, normal hemo- 
globin levels were attained in an average of 
20.7 days, with an average daily increase in 
hemoglobin of 0.12 grams per 100 cc. 

It is the author’s belief that the therapeutic 
response in patients treated with the molyb- 
denum-iron complex is an example of true 
potentiation of the hematopoietic action of 
iron, although the exact manner in which this 
action is accomplished has not been deter- 
mined. 
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Infectious Mononucleosis 


Out of the war has come an increasing 
knowledge of some of the lesser understood 
diseases. Infectious mononucleosis is one of 
these. 

Collins-Williams and Ferguson, in the 
Canadian Medical Association Journal, July, 
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1946, report their observations on a number 
of cases seen in Naval practice. 

The symptoms and physical findings alone 
are not conclusive, but should lead the way 
toward a proper diagnosis. The clinical pic- 
ture usually includes fever, headache, general 
malaise, and general lymphadenopathy, with 
or without a palpable spleen. Occasionally, 
there is bleeding from the nose, gums, throat 
or rectum, and fainting is not uncommon. 
The lymph nodes are moderately enlarged and 
slightly tender. Various rashes have been 
described, but none can be considered as part 
of the disease. 

It is generally agreed that the condition is 
contagious, although not highly so. Cross in- 
fection seldom occurs in a hospital where the 
infectious mononucleosis patients are not 
isolated. 

The diagnosis usually rests on the blood 
picture. In most instances the white count is 
within normal limits in the early stages. Later, 
there is a slight leukocytosis. The differential 
count, however, is significant. Mononuclear 
cells, similar or identical in appearance to 
lymphocytes, predominate. Although not es- 
sential for the diagnosis, vacuolation of the 
cytoplasm and rounded oval, or indented nu- 
clei were considered significant. 

The heterophile antibody test is also highly 
suggestive of the disease. About 75% of the 
authors’ series when tested showed a positive 
reaction. 

The authors also observed that the illness 
lasted for about 30 days from the onset of 
symptoms to the patient’s discharge from the 
hospital. This figure is perhaps much lower 
than for American patients, as hospitalization 
here has usually been prolonged until the 
blood picture returned close to normal. 

The disease itself is not considered as being 
dangerous, and recovery is complete, without 
any residual disturbances. Treatment is purely 
symptomatic. 
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Curare Derivative in Polio 


Very encouraging results have been reported 
in the treatment of infantile paralysis with 
intocostrin, a drug derived from curare. 

Of 29 patients treated by Ranshoff, of New 
York, there were no permanent deformities. 

The drug must be administered with ex- 
treme caution, but a dosage system has been 
worked out to avoid toxic reactions. One of 
the first effects of the drug is relief of pain, 
and many bedridden patients are up within 
a day of the first dose. 

The use of intocostrin does not obviate the 
standard methods of treatment, including 
exercise and physical medicine, which must 


be given in conjunction. 


THEY SAY THAT... | 


The process of alchemy peculiar to hospital 
admitting offices, whereby ailing human be- 
ings are bereft of their various individual 
characteristics has always been somewhat be- 
wildering to John Q. Public. When he enters 
the hospital front door he has a name and a 
personality all his own, but by the time he 
reaches the bed assigned to him, he has been 
reduced to the common denominator of “a 
patient.” This is further reduced to the sym- 
bol “pt.” and by this, Mr. Public is herein- 
after known. His previous life, so real and 
personal to him, has been relegated to ob- 
livion, and he has entered upon a completely 
new, and in many instances, terrifying exis- 
tence.—ELmiraA Evans BaKER, R.N., in Trained 
Nurse and Hospital Review. 


No one ever dies of hard work, per se, it is 
true, provided it is interspersed with sufficient 
rest, and provided also that there are frequent 
intervals when one can play and forget his 
ordinary problems and cares. Unfortunately, 
too often physicians forget how to play; they 
become so engrossed in their work that they 
even lose the knack of talking about anything 
else, and then one day they are stricken with 
coronary disease. . . . The trouble is that 
vacations are too infrequent. Each of us 
needs something to turn to at a moment’s 
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notice, something in which he finds absorbing 
interest, and which temporarily shuts out the 
practice of medicine and every perplexing 
problem of life. In other words, every hard- 
working individual, and especially every phy- 
sician, needs a hobby.—£ditorial, Philadelphia 
Medicine. 


I know of hospitals, efficiently managed, 
that today are running ruinously into debt. 
The service they must render their patients 
costs them $2,000, $3,000 and $4,000 a month 
more than they are able to realize from all 
sources of income. The Bethesda hospital an- 
nually spends about $70,000 more in hard 
cash on its patients than it is able to collect 
from them. Hospital expenses in recent years 
have risen from 40 to 45 per cent, while 
charges for service to the patients have been 
raised about 20 to 25 per cent. Now in the 
face of constant demands on the part of skilled 
and unskilled labor for raises in salary .. . 
Dear reader, have you a solution to this dil- 
emma? If so, hospital administrators across 
the country will rise and call you blessed!— 
Dr. J. A. DIEKMANN, Bethesda Hospital, Cin- 
cinnati, Ohio. 

e e 


Many hospitals do not follow a budget sys- 
tem or know the costs of their service. and 
many practice only pants-pocket accounting. 
In most instances, the rates charged by hos- 
pitals are not based upon true costs of opera- 
tion, but rather upon what other hospitals 
charge and upon what it is thought can be 
collected from patients. Seldom do hospital 
charges contain any loading for depreciation 
of structure or equipment.—Dr. A. C. Bacu- 
MEYER, Director of Study, Commission on 
Hospital Care. 


Surveys show that approximately 20 per 
cent of hospitals less than 20 years old, and 
more than 70 per cent of those between 20 
and 35 years old, must have large sums of 
money spent on them, modernizing and re- 
habilitating. This, in many cases, requires 
additional outside financing, which in most 
cases is easier to handle when the hospital has 
but a single mortgage.—Byron V. KANALEY, 
of Cooper, Kanaley & Co., Chicago. 
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Thomas... 


_¢ and Richard... 


and William... 


and James... 


¥.s, they are all “Doubting Thomases,” 
these Abbott control technicians, when it 
comes to testing Abbott Intravenous Solu- 
tions. They insist upon rigid tests and search- 
ing examinations throughout each step of 
> », 4 manufacture to insure utmost purity and 
fe if sterility. Starting with the selection of raw 
> materials in the stockroom, their exacting 
control on each Jot is not relaxed until after 
it is packed and ready for shipment. In the 
interim, they make sterility and pyrogen 
tests, with special pharmacological and bio- 
logical tests when needed; pH determina- 
tions; tests for dissolved chemical impuri- 
ties; light-inspections of each finished con- 
tainer for color, clarity and freedom from 
foreign particles. If any of these tests should pECIE 
indicate that the lot is not up to standard, S “a 
| the entire lot would be destroyed. As a final , ag Ds 
precaution, each cap is vacuum-tested to 4 es 
insure an airtight fit. These tests and con- & Abbott ‘ 
trols are your assurance that you can use 
Abbott Intravenous Solutions in bulk con- 


tainers with fullest confidence. ABBOTT Intravenous 
North Chicago, I]linois, \ 
Solutions 


in Bulk Containers 
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Construction 


Los ANGELEs, CaL.—A one-story hospital 
and sanitarium will be built at 1800 N. Alver- 
ado Street by Kathleen Gustafson; the cost is 
estimated at $125,000. 

Los ANGELEs, Cat.—A new $1,000,000 
Shriners’ Hospital for Crippled Children, the 
sixteenth of such institutions in the nation, 
will be established here as soon as plans and 
construction can be completed. 

San BERNARDINO, CaL.—Plans for increased 
building at the San Bernardino County Char- 
ity hospital, including a wing for 130 tuber- 
culosis patients, have been revealed by the 
county board of supervisors. 

San FERNANDO, CaL.—The Veterans Ad- 
ministration tuberculosis hospital will soon be 
enlarged to accommodate 150 additional beds, 
at a cost of $1,581,000, according to an- 
nouncement by the regional office of the V.A. 

San Francisco, Cat.—Seven complete sur- 
gery rooms are contemplated as an addition 
to the San Francisco Children’s hospital, to be 
dedicated to Dr. Emma K. Willits. The hos- 
pital hopes to receive $10,000 in donations for 
the Willits memorial. 

SanTA Rosa, Cat.—Construction of Santa 
Rosa’s new municipal hospital on Montgomery 
Drive was formally authorized recently by res- 
olution of the city council. 

SaraToca, CaL.—A $2,500,000 neuro-psy- 
chiatric rehabilitation sanitarium in the Sara- 
toga summit area for World War II veterans is 
to be built in the near future, to be known as 
Skyline Rehabilitation Sanitarium, Inc. 

Uptanp, Cat.—Ground will be broken soon 
for San Antonio Community hospital’s surgi- 
cal and pediatric wing. 

Berwyn, ILL.—MacNeal Memorial hospital 
is receiving estimates on its $160,000 nurses’ 
home and staff quarters. 

BuiveE IsLanp, Itt.—Plans are in progress 
for a $300,000 addition to St. Francis hos- 
pital. 

Cuicaco, ILt.—Officials of Roseland Com- 
munity hospital have outlined tentative plans 
for an $800,000 expansion program, which 
will add 100 beds to the present structure; ex- 
pand surgical facilities; and provide a depart- 
ment of pediatrics. 
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Decatur, ILt.—General plans for the veter- 
ans hospital here call for several buildings to 
be erected upon the hospital site on Lake 
Shore Drive. 

GosHEN, Inp.—The improvement project 
at Elkhart County infirmary, calling for the 
erection of a hospital addition and repairs, 
approximating $130,000, have been approved. 

WESTVILLE, Inp.—The Northern Indiana 
hospital for the insane will be erected near 
here on one of two sites, options to purchase 
which have recently been obtained. 

Guiascow, Ky.—The cornerstone of the new 
tuberculosis hospital was laid recently with 
appropriate ceremonies. 

LoutsviLLE, Ky.—U. S. Army Engineers 
have been authorized to start work on the new 
$4,577,129 veterans’ hospital to be built on 
Zorn Avenue. 

CotumsiA, La.—Construction of the new 
Caldwell Parish hospital is now under way. 
The building will accommodate 24 patients. 

Micu.—The City Council voted 
recently in favor of proceeding with plans for 
a new wing for Holland hospital, to cost more 
than $500,000. 

Mr. CLEMENS, Micu.—Major part of the 
construction of the $515,000 county hospital 
for indigents will have to be delayed until 
1947, it was revealed recently. A large part of 
the funds for the hospital will come from the 
bequest of the late Dr. Harry G. Berry of Mt. 
Clemens, who stipulated the hospital of 115 
beds be known as the Martha T. Berry Me- 
morial hospital, in memory of his wife. 

Crear Lake, S.D.—Architect’s plans for the 
new Deuel County hospital have been sub- 
mitted; the modernistic building will be two 
stories and have a 20-patient capacity. 

KNOXVILLE, TeNnN.—Excavations for the 
$1,800,000 East Tennessee Baptist hospital 
will start as soon as the C. P. A. approves of 
the project. 

GALVESTON, TEX.— Bids were recently 
opened on the $200,000 four-story addition to 
the John Sealy hospital nurses’ home. 

Houston, TEx.—A new hospital for the 
Sisters of Charity of the Incarnate Word 
will be constructed in the near future. The 
project, according to Mother Mary Damian, 
will cost approximately $1,000,000. 
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(Left) The B-D Cartridge Syringe, dis- 
posable type, with cartridge inserted. 
(Right) 1 cc. cartridge of penicillin in oil 
ond wax, 


The B-D MetalCortridge Bristol Laboratories now introduce two techniques which 
Syringe with cartridge 
inserted. 


are designed to make the administration of penicillin easier 
and more practical. Both of them make use of a 1 cc. glass 
cartridge of Penicillin in Oil and Wax. A completely new 
feature of the Bristol Cartridge is a specially designed 
rubber stopper which permits an aspirating test to prevent 


venoclysis. 


Bristol Cartridges may be used anywhere, any time with 
the B-D Cartridge Syringe, Disposable Type. (Above) For 
office or hospital, many physicians will prefer the B-D 
Metal Cartridge Syringe. (Left) 

In addition to the 1 cc. cartridges, Bristol Penicillin in Oil 


and Wax is still available in 10 cc. rubber-stoppered vials, 


for those who prefer to employ a Luer-lock syringe. All 


forms are available through your regular source of supply. 


PENICILLIN IN OIL AND WAX BRISTOL 


(Romansky Formula) 


BRISTOL| 


LABORATORIES | SYRACUSE 1, NEW YORK 
INCORPORATED 
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State Hospital Patients and 
the Community 


How dangerous to the community are 
state hospital patients? queries an article in 
the Connecticut Medical Journal. 

Of 1,676 patients paroled or discharged in 
a four-year period from that state hospital 
only 87 (5.2 per cent) became known to state 
or local police after leaving the hospital, al- 
though 314 had been known to the police for 
one cause or another before hospitalization. 
Thus 233 with previous police records had no 
trouble after leaving the hospital. 

Conclusion: “Popular fears of violence or 
other serious antisocial behavior on the part 
of persons who have been in a state hospital 
are generally unfounded.” 


Annual Expenditure: 
Highest Yet 


The Hospital for Joint Diseases, looking 
over facts and figures for 1945 in its annual 
report, finds that its expenditures amounted 
to $1,195,200, the highest in history. Income 
from patients totaled $783,800. 

Altogether, this hospital treated 5,322 bed 
patients and 19,611 ambulatory patients in its 
main hospital in Manhattan and its branch in 
Far Rockaway, Queens. 

The report showed that 62 per cent of the 
total service was given in the wards as free 
or partly paid service. All ambulatory pa- 
tients were treated free or for nominal fees 
far below cost. 


Deaths 


BerMAN, Dr. Louis—Noted endocrinolo- 
gist, died May 16, of a heart attack. He 
maintained offices at 1050 Parke Avenue, New 
York City. His age was 53. He was the 
author of many books and technical articles 
on nutrition, metabolism, diet, and endocrine 
glands. He was credited in 1924 with the 
discovery of the internal secretion of the 
parathyroid gland; also discovered the value 
of adrenal cortex in treatment of Paget’s dis- 
ease, and the curative value of ovarian residue 
for certain breast tumors. 
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Frank, Louis J.—Supt. of New York’s 
Beth Israel hospital for 31 years, until his 
retirement in 1937, died June 6, after several 
months’ illness. He was 67 years of age. 

GREENBERG, Dr. HENrY—Medical supt. of 
City hospital, Welfare island, New York, died 
July 23. He was 48 years old. 

Hocuet, Dr. J. PETrER—Former chief sur- 
geon of the French hospital, New York City, 
who was administrative assistant and medical 
director of the New York World’s Fair, died 
June 17, after seven months’ illness. During 
the recent war, he was medical director of the 
Medical and Surgical Relief committee, which 
provided ambulances and other medical equip- 
ment for the Allies. 

Martin, Dr. Louis—Honorary director of 
the Pasteur institute, and co-discoverer of 
diphtheria serum, died at his home in Paris, 
June 13. He was 82 years of age. 

PEEBLES, ANNE YOUNGER — Director of 
Nurses, Woman’s hospital, Detroit, Mich., 
died some months ago. She was awarded the 
Croix de Guerre for her services in the first 
World War. In 1924, after further study of 
obstetrics under Dr. Joseph B. DeLee, she 
organized the obstetrical department at Illi- 
nois Central hospital, Chicago, and later did 
likewise at Woman’s hospital. 

Stone, Dr. WILLIAM STEPHEN — Former 
clinical director of Memorial hospital, New 
York, whose long medical career was devoted 
chiefly to cancer research, died in the Nor- 
walk (Conn.) hospital June 26. 

Weser, J. J.— Administrator of Vassar 
Brothers hospital, Poughkeepsie, N. Y., until 
Dec., 1945, a former editor of Modern Hos- 
pital (1919-1925), and former president of 
the Connecticut Hospital association, died 
May 16. 


e e 
Britain Needs Scientists 


Britain needs to double her present output 
of scientists, boosting the number to 5,000 
a year, if national recovery and progress are 
to be maintained, says a government-appoint- 
ed scientific manpower committee. 

The number of trained scientists likely to 
be available in 1955, is about 64,000, or 
16,000 less than required, the investigators 
reported. 
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... You Can Depend on 


Every cylinder of Liquid Gas conforms to 
the highest Hospital Standards for uni- 
formity and purity of product. 

Perpetual laboratory tests by skilled 
chemical technicians guarantees this uni- 
formity. Whether your requirements are for 
anesthetic or resuscitating gases, you are 
assured that all Liquid products of the same 
type are identical in chemical composition 
and quality. 


Carbon Dioxide and bes Mixtures 
Carben Dioxide Helium 
Oxygen 


MEDICAL GAS DIVISION 
THE CARBONIC CORPORATION 
3110 South Kedzie Avenue + Chicago 23, Ili, 
Branches and Dealers in Principal Cities 


IN CANADA: WALL CHEMICALS CANADIAN LTD. 
MONTREAL TORONTO WIND 
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WHERE HUMAN LIFE CONCERNED 
\ 
Fast, Convenient 
Delivery Service 
e Liquid Gases are 
readily available= 
promptly, 2° needed 
located ranches, q “4 
senters throug out 
the United States and 
Oxygen Mixtures 
Cyclopropane Ethylene J 


HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded 
promptly by a reliable manufacturer. This information is prac- 
tical for your hospital. Order by number and address this 
magazine, 43 East Ohio Street, Room 624, Chicago 11, III. 


No. 342. Handy Literature File, a sturdy filing 
box, bound in red-purple cloth and stamped in 
gold, is being presented to all physicians by 
the Schering Corporation, to help the doctor 
preserve the many scientific folders he receives. 
The handy file boxes are presented free of 
charge, upon request, as another Schering serv- 
ice to the practitioner. Also being offered, 
without charge, to physicians and pharmacists 
is a Portfolio of reproductions of the unique 
medical drawings by Rockwell Kent. Each 
drawing portrays the mental symptoms of a 
patient suffering from a specific endocrine de- 
ficiency. The full color reproductions are 11 x 
15,” mounted for framing, devoid of any adver- 
tising. 
No. 211. San Pheno V, a powerfui disinfectant 
without a cresol odor; in fact, it has a very 
pleasant odor, makes a clear solution in all 
waters, has a fine soap base; non-irritating 
and non-corrosive. Can be kept on hand over 
a long period of time, yet retains its strength 
even when exposed to the air. Write for sam- 
ple and literature. 


No. 338. The Tri-Saver Coffee System, a new 
method of brewing full-flavored, crystal-clear 
coffee without urn bags or filter paper. An 
attractive brochure, profusely illustrated and 
describing in detail the features has just been 
received in our offices and is available to hos- 


‘pitals on request. —— 


No. 344. The Vasoscillator, production of which 
was interrupted during the war years, is back 
on the market, the exclusive product of 
American Hospital Supply Corporation. Used 
extensively for 
treatment of ar- 
terio-sclerosis, 
Buerger’s disease, 
gangrene, edema, 
chronic heart fail- 
ure, ete. Has 
proved especially 
helpful in rede- 
veloping muscle 
tone, in the capil- 
laries and veins, 
relieves venous 
stasis, aids in preventing hypostatic congestion 
and provides systematic exercise for elderly 
patients. Accepted by Council on Physical 
Therapy of the A.M.A. Write for details and 
copy of article describing its use in a New 
York hospital. 
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No. 345. The New Instant Sanka, a flavorsome, 
rich, real coffee with 97% of the caffein re- 
moved, is now available 
to the institutional trade 
in convenient, one cup 
envelopes, by which it is 
possible to make a serv- 
ing of either iced or hot 
Instant Sanka in five sec- 
onds. The one cup en- 
velopes, especially pre- 
pared for institutional 
trade, eliminate all fuss 
and bother of making a 
special brew. Empty con- 
tents of an envelope in a 
cup and add boiling wa- 
ter. A convenient dis- 
penser carton is also offered. Send for prices. 


No. 286. Great American Surgeons. Portraits 
of six past presidents of the American College 
of Surgeons, suitable for framing, are being 
offered by Ethicon Suture Laboratories, Divi- 
sion of Johnson & Johnson. The color repro- 
ductions are from original oil paintings and 
are the work of a noted American artist. The 
prints are in full color, and when framed will 
make an inspiring addition to the walls of 
your hospital office and library. The entire 
series of 6 reproductions with biographical 
sketches of each man will be sent to interested 
hospital personnel without charge. 


No. 343. New and improved types of Short- 
Wave Diathermy of various sizes and electrical 
power have recently been designed and engi- 
neered by Lee de Forest, Ph.D., Sc.D., known 
the world over as the originator of the radio 
tube and the “Father of Broadcasting.” Vari- 
ous types, comprising portable, semi-portable 
and office units, in imitation shark-skin, hand- 
some walnut or in steel encasements, are pro- 
vided to meet every requirement of physicians 
or hospitals. Inquiries are invited. 


No. 326. Ideas for Decorative Floors. This 
booklet, with colorful illustrations on every 
one of its fourteen pages, shows the many at- 
tractive floor designs in their actual colors that 
may be achieved with Johns-Manville Asphalt 
Tile, and will be sent on request without 
charge. By referring to the color chart, also 
included in the literature, you may design your 
own floor patterns. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


LOW COST 


SIMPLE 


Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial @ Safe, low-cost, heat @ Easy to clean @ Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction @ 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection e Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 


THE GORDON ARMSTRONG COMPANY 
Division FF-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. TORONTO MONTREAL WINNIPEG CALGARY VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. = CHICAGO 3, ILLINOIS 


At mstro ted an ‘ n 
\y Baby yories for Us 


No. 346. Stainless Steel Steamer Basket. In- 
ereased interest in steam cooking the past few 
years has resulted in considerable improve- 
ment of the steam cooker itself, and more 
recently Market Forge 
engineers have de- 
signed a basket which 
incorporates all the 
features which their 
research has proven 
desirable. Seamless in 
construction (making 
for longer life), it is 
made from heavy 
gauge stainless steel, 
with rounded corners to make cleaning simple. 
Available in a variety of shapes and sizes, 
perforated or non-perforated. The saving in 
cleaning and maintenance expense alone makes 
these baskets well worth the purchase price. 
Further details and specifications available. 


No. 13. Knox Quantity Serving Book, contain- 
ing many appealing recipes to use in quantity 
cooking, will be sent without charge upon re- 
quest. Other literature available: Feeding Sick 
Patients, Diabetic Diets, Peptic Uleer, Infant 
Feeding and Reducing Diets and Recipes. 


No. 337. Hypo-Needle with Plastic Hub. The 
first postwar improvement in hypodermic 
needles, a needle with 
the first plastic hub, 
was announced recent- 
ly by J. Bishop and 
Company. The hub of 
the needle being plas- 
tic will withstand all 
commonly used meth- 
ods of sterilizing, elim- 
inates freezing of hub 
and syringe tip and 
thus tends to reduce 
breakage of syringe 
from this cause. The needle itself is of stain- 
less steel and is so beveled as to cleanly pierce 
and spread the epidermis without undue cut- 
ting, slicing or bruising the skin. Additional 
details on request. 


No. 340. Catalog of Tubular Furniture. A 
fully illustrated catalog in natural colors, is 
now available for the first time in five years, 
inasmuch as that many years have passed 
since the Doehler company were privileged to 
present their quality tubular furniture. Along 
with the attractive catalog, the client furnishes 
their coated fabric color chart, containing six- 
teen samples of Du Pont Fabrikoid upholstery 
material. 


No. 264. The Scope of Sanitation should be of 
interest to every hospital superintendent in- 
terested in maintaining healthful cleanliness 
in his hospital, in the protection of public 
health, in guarding employees against diseases 
and in destroying insect pests. 68 pages of 
well-illustrated valuable information. Send for 
your copy today—available without charge. 
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No. 341. Koroseal coated material for hospital 
use is fully described in a well illustrated book- 
let, which also contains swatches of Koroseal 
hospital sheeting, rayon voile and hospital 
film. The many advantages of Koroseal hospi- 
tal sheeting are cited, among which is the fact 
that it can be autoclaved and will withstand 
repeated steam sterilization at 250° F. without 
cracking, sticking or becoming tacky. Write 
today for your copy of this booklet. 


No. 336. Non-absorbable Suture Materials, 
ready-wound on bobbins for use with the 
Singer and Vim-Ogburn surgical stitching in- 
struments, has now been prepared by Davis 
and Geck, Inc. Materials included are Anacap 
silk, cotton and Surgilon. Ready-wound to 
eliminate time-consuming hand winding, the 
bobbin is placed in the bobbin-holder in the 
surgical stitcher or housing, which is then 
sterilized and ready for use as soon as the 
sterile needle is clamped in position and in- 
strument threaded. Literature will be supplied 
on request. 

No. 331. Superior Hydrotherapy. To meet the 
needs of war casualties, many hospitals will 
find it imperative to install new or improved 
hydrotherapy tanks to cope with the many 
cases needing full body immersion facilities. 
Here are some of the unique features of the 
Ille Hydromassage Tanks: both ends_ oval 
shaped; adjustable built-in-head-rest; adjust- 
able body hammock; tank size; complete filling 
or emptying in 5 minutes, and many others. 
Write today for complete literature. 


No. 339. Carbonated Beverages. A recent sur- 
vey among leading hospitals throughout the 
country has brought out some interesting and 
variable uses for carbonated beverages, to the 
effect that water impregnated with carbon 
dioxide has definite physiological value. The 
survey indicated also that 83.5% of the hos- 
pitals make use of carbonated liquids to alle- 
viate post-operative nausea, and more than 
one-third reported its use as “an aid to diges- 
tion”, the majority reporting from two to six 
different uses. An interesting report of the 
survey will be forwarded on request. 


No. 347. Mil-Du-Rid, a color-. 
less liquid highly concen- 
trated, destroys mildew and = 
prevents its return for many 
months. Safe to use diluted 
with water on fabrics or any 
surface (except those rubber- 
ized or water-proofed) that 
would not be injured by soap 
and water. Used as a pre- 
ventive, this fungicide will 
keep mildew from forming. 
Kills garbage pail odors, 
keeps refrigerators and bread 
boxes sweet and clean. May 
be sprayed, wiped or mopped 
on. Comes in gallons for in- 
stitutional use. 
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No. 317. Operating Table Catalog. This book- 
let describes the posturing and time-saving 
facilities that have long since established the 
pre-eminent position of “American” Surgical 
Operating Tables. What has been published on 
patient-position is unfortunately scattered in 
the literature. The postures fully illustrated 
in the booklet, however, are basic; and altho 
some are purposely exaggerated to show the 
fullest extent of the table’s performance, modi- 
fication to suit an individual technic is easily 
accomplished. Write for free copy today. 


No. 318. French’s Plaster for Bandages and 
Casts is smooth, uniform, free from lumps and 
bubbles; calcined for extreme hardness; initial 
set of 2 to 3 minutes allows ample time to 
apply even a difficult cast. Final set, very 
hard, takes 8 to 10 minutes. Samples and com- 
plete information available on request. 


No. 348. The Mealpack Container, a new stain- 
less steel container, for serving hot meals to 
hospital patients and personnel, has recently 
been announced. Dou- 
ble-seal insulation and 
patented construction 
permit serving in- 
dividual freshly cook- 
ed hot meals in spe- 
cially designed blue- 
plate dishes made of 
ovenware type glass. 
Seals in the original 
cooking heat; holds 
kitchen-fresh nutri- 
tion values, flavors and 
moisture; seals out 
oxygen which destroys 
vitamins; and _ pre- 
Spillage and intermin- 


vents contamination. 
gling of food flavors eliminated. No external 
heat need be applied. Container and dish may 
be thoroughly cleansed in standard dishwash- 
ers. Write for fully illustrated literature. 


No. 72. Your Doctor Speaks. The thirteenth 
health message in “Your Doctor Speaks” edu- 
cational health campaign has recently been 
released. This message deals with the old-time 
fears regarding childbirth and is intended to 
allay these fears in the minds of thousands of 
expectant mothers, by directing them to their 
doctors for the helpful knowledge which is 
readily available. The handsome painting of a 
mother and child by a well-known American 
painter, which illustrates the message, is a 
charming portrayal of maternal affection. The 
painting is included with others to illustrate 
the messages in a travelling exhibition being 
circuited to museums throughout the nation. 
Additional information, photographs and color 
prints available on request. 


No. 315. The Seven Ages of a Physician. A 
beautifully illustrated booklet depicting a se- 
ries of seven paintings by the contemporary 
American artist, James Chapin, will be sent 
without charge, upon request. 
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No. 323. The Tomac Infanette, a streamlined, 
light weight, yet durable, transparent plastic 
bassinette for the hos- 
pital nursery. Baby is 
clearly visible from 
any angle at all times. 
Molded from one solid 
piece of specially- 
treated transparent 
plastic material, there 
are no seams to 
weaken, no crevices to 
gather dust ‘and 
germs. Easily cleaned and can be sterilized 
with 1:1000 solution of Zephiran. Will fit any 
standard frame. Write for price and other 
details. 


No. 329. Coffee Newsletter, an interesting 
news sheet including, in every issue, a coffee 
Recipe-of-the-Month, besides many pertinent 
facts regarding that “All-American” drink, 
will be sent to you every month, upon request. 
Also ask for the Coffee Pamphlet, which con- 
tains illustrated instructions on how to make 
good coffee—in an urn or vacuum maker, in- 
cluding also, instructions on the care of both 
types of coffee making equipment. 


No. 173. Curtain Cubicles. The initial cost of 
Capital Cubicles is the lowest in the market. 
Modern in design, available in white and rest- 
ful colors. Write for illustrated folder, which 
shows typical cubicle installations, enlarged 
view of tubing, fittings and patented curtain 
hook. Deals with factors of cost, installation, 
operation and design . . . contains outline of 
necessary rough sketch to secure, without 
charge, plans, specifications and cost. No 
obligation. 


No. 319. Mollo-pedic Shoe, off the market dur- 
ing the war years due to lack of materials, is 
now available. Comfort- 
able support and protec- 
tion for ailing feet are the 
cardinal features. Soles of 
thick, resilient sponge rub- 
ber; uppers of Osnaburg 
fabric adjustable to any 
shaped dressing and pa- 
tented lacing method is 
variable to avoid pressure 
points. By providing a se- z 
cure floor-grip and complete cushioning of the 
foot, Mollo-pedic shoes invite walking, thus 
speeding recuperation. Available in necessary 
sizes. Write for details. 


No. 334. Vitamin Products (Lilly). The eighth 
edition, attractively printed and profusely illus- 
trated in natural color, of Lilly’s literature on 
Vitamins, has recently been released. An 
unusual feature of the booklet is a thumb 
index of the various vitamins: A, B:, B:, A-D, 
B-complex, etc. Also included: listings of the 
daily vitamin requirements for children and 
adults; the vitamin value of foods; percentage 
of vitamin loss during food preparations; and 
a very complete bibliography. Copies are sent 
without charge. 
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No. 321. Portable Baby Incubator. Designed 
to supply constant, automatically-controlied 
heat and increased humidity for both prema- 
ture and full term babies, for the administra- 
tion of oxygen to either premature or full 
term babies; as an ambulance for the trans- 
portation of babies; for the administration of 
oxygen at a high humidity; as a portable in- 
cubator for use in remote areas where hos- 
pitalization is impractical; and for the incuba- 
tion of a full term baby in shock. Tested 
by over ten years of actual hospital use. Sim- 
ple and safe to use; and low in cost. Write 
for illustrated leaflet and price. 


No. 332. Winthrop Prescription Vitamins. A 
beautifully illustrated booklet describing the 
large variety of Winthrop vitamin prepara- 
tions that are available in convenient forms 
for oral and parenteral administration. For in- 
stance, under Natural Vitamin A, you will find 
Afaxin, giving first a description of the prod- 
uct; its action; indications; dosage; and 
finally, how supplied. Each of the vitamin 
products are thus illustrated and described on 
the following pages. A complimentary copy 
will be sent you on request. 


No. 313. Protinex, a whole wheat germ tablet, 
containing proteins, vitamins and minerals in 
natural form, is used as a supplementary food 
for children and adults; in pregnancy and lacta- 
tion; prolonged febrile and wasting diseases, 
hyperthyroidism; convalescence from infectious 
diseases and as a diet where a high carbo- 
hydrate and low fat content is desired. About 
7 tablets contain the wheat embryo of 2 lbs. 
of whole wheat. Write for details and prices. 


No. 330. Fibrin Foam and Thrombin (Human), 
a blood fractionation product, has recently been 
released for civilian consumption by Cutter 
Laboratories. Surgeons will find it invaluable 
in brain, liver, kidney and spleen surgery, 
using it as a surgical sponge in delicate oper- 
ations in highly vascular areas where hemo- 
stasis by suturing is either difficult or impos- 
sible. Because the new surgical sponge is 
derived from human blood and contains the 
normal protein constituents which are respon- 
sible for the formation of blood clots, the 
surgeon may leave Fibrin Foam in the surgical 
wound. Fibrin Foam is then gradually ab- 
sorbed by the system of the patient. Details 
and prices will be sent on request. 


No. 309. Sanitary Bed Pan Cover, a new 
product made of easily disposable paper to 
safeguard patients as well as hospital em- 
ployees against dangers of cross-infection or 
communicable diseases, has recently been 
marketed by The American Safety Razor 
Corporation. Effectively contains any obnoxi- 
ous odors with far greater efficiency than the 
out-moded cloth covers. Inexpensive, and 
simple to use, this new hygienic aid envelops 
the sides as well as the top of the bed pan. 
A name panel is provided on each cover to 
record patient’s name and other pertinent in- 
formation. Literature and prices on request. 
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No. 279. “One Sure Thing” is the name of an 
attractively printed, photographically illus- 
trated folder just issued, describing in detail 
the safety and other advantages of Deknatel 
Name-On Beads for identifying hospital-born 
babies. Copy will be mailed to any hospital 
executive or physician if requested. 


No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 308. Vitamin Therapy, a 105-page resume 
of clinical experience. Each vitamin or vita- 
min factor is treated in a section by itself, 
thus a reading of any section will acquaint 
the physician with all clinical findings of im- 
portance to date for that particular vitamin. 
Complete references are included, also an ex- 
tensive cross-index. A vitamin “chart” is 
included (fortunately, not of the road-map or 
accordian-fold type), a valuable aid to quick 
reference of facts concerning any vitamin. 
This book is handsomely printed in color 
throughout and profusely illustrated with ex- 
cellent color photographs. Free to any physi- 
cian requesting a copy. 


No. 316. An Information Desk, custom built, 
has recently been designed for hospital use. Of 
unit construction, it can be rearranged to meet 
varying requirements. A unique feature is the 
inclusion of two units, one fixed and one 
rotary. The rotary 
houses an_ individual 
pocket for each phy- 
sician, containing slid- 
ing signals, permitting 2 
the doctor to check him- 
self in and out; housing 
admission cards, mes- 
sages, call notices, etc. 
The fixed unit contains 
similar pockets for pa- wae 
tient name, etc., carrying also two visiting 
cards. Telephones, typewriter and other equip- 
ment are concealed in convenient compart- 
ments within the desk. Further data and prices 
available on request. 


John Sexton and Company, national wholesale 
grocers, have purchased the six-story Sanitary 
building, located on Northern Boulevard at 
Queens Plaza, Long Island City, to serve as its 
base of operations for the eastern Atlantic and 
New England states. In addition to its sales 
and distributing activities, the new location 
will be used for coffee roasting, tea packing 
and light manufacturing. 


Beg your Pardon! In describing (last month 
in HospPiTAL Topics) the newly approved G.I. 
Veterans Service training program in hospital 
industry of Continental Hospital Service, Inc., 
of Cleveland, Ohio, the final salary scale, after 
the training period is completed, was given as 
$40 per month instead of $400 per month—the 
latter being the correct figure. 
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\ 
you perhaps forgotten 
—inured through daily contact 


—that odors (including the per- 
fume masking unpleasant ones) 
can be irritating to hypersensi- 
tive patients? distress- 
ing to visitors? 
—\ You are well aware 
\ that hospitals are inev- 
. itably breeding places 
of odors ... usually 
of organic origin. Test 
SANOVAN—the odor- 
less deodorant that 
destroys odors* —in 
your hospital. Send yi 
for a trial sample 
today. FAIRFIELD 
LABORATORIES, INC. 
Dept. M2, 312 West Second 
Street, Plainfield, New Jersey. 


* Through oxidation, it destroys (does not 
mask) organic odor. 


for Positive Control 
of Odors 


Distributed by 


FAIRFIELD LABORATORIES, INC. 


P. O. Box 6, Plainfield, N. J. 
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The HOLT is a machine 
that helps me do my main- 
tenance job better. HOLT 
floor machines are tough 
babies and keep on rolling 
no matter how hard you 
ride ’em. That means 
I can keep repair 

costs way down... 
which makes me 
OK with my boss! 


A typical Holt motor-over- 
brush maintenance mach- 
ine. Gear or belt drive. Ten 
instcnt change attachments 
for any job. Quiet opera- 
tion. Exclusive Holt engi- 
neering features, such as 
Self Leveling Brush Bracket, 
add years of dependablelife. 


Streamliner Floor Sanding 
Sn Machi fast, 

Is cutting up to 300 sq. ft. per 
hour. Completely dustless; 
no vibration. Holt precision 
engineering and rugged 
construction assure years 
of continuous operation. 


This handy Holt Edger cun 
save precious time and 
dollars. Horizontal con- 
struction, plus offset gear 
head and detachable 
vacuum system make for 
trouble-free operation. 


Ever-increasing sales testify to Holt leadership. 
Test any Holt floor machine and you'll appreci- 
ate its years-ahead engineering and construc- 
tion. There’s a Holt for every job. Write today 
for FREE Stain Removal Chart and Catalog. 


Holt Mfg. Co., 651-681 20th St., Oaktand 12, Calif. 59 
PLEASE SEND ME 


Complete information about Holt Floor Machines and floor 
mai qui I understand there is no obligation. 


NAME: ___ 
ADDRESS: 


HOLT MANUFACTURING CO. 


NEWARK, N. J. - OAKLAND, CALIF. 
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PERSONALLY SPEAKING... 


Apams, Mrs. CLEo FreE—Newly appointed 
supt. of Stephens County hospital, Toccoa, 
Ga. (See Greene.) 

ALBEE, Mrs. Jack—Recently became supt. 
of City Memorial hospital, Nacogdoches, 
Texas. 

ALLEN, ANDREW—Is now assistant supt. of 
Baylor University hospital, Dallas, Texas, 
where he was formerly business manager (See 


Powell.) 


ATHERTON, L. C.—Recently became busi- 
ness manager of Brady (Texas) hospital in 
May, following release from the army. 

Barron, WILLIAM E. 
—On the first of Aug- 
ust became head of 
Shadyside hospital, 
Pittsburgh, Pa. He was 
formerlyheadof 
Washington (Pa.) hos- 
pital, and has recently 
been released from 
service with the army infantry. 

Bates, Dr. CLARENCE E.—Chief medical 
officer of the VA hospital, Muskogee, Okla., 
has been named medical officer in charge of 
a VA hospital to be established at Will Rogers 
field, Oklahoma City. 


BitTincer, Dr. S. M.—Associate head and 
medical director of Western North Carolina 
sanatorium, Black Mountain, is now with the 
Veterans Administration. 


Boeck, Ciara—Formerly of Plymouth, 
Wis., has taken over superintendency of 
Union hospital, New Ulm, Minn. (See John- 
son.) 

Brapy, Leon J.—Named business head of 
the Gowanda (N. Y.) State Homeopathic hos- 
pital. He succeeds the late Stuart F. Wheater, 
senior business officer. 

Dr. Ketso—Chief officer of the 
VA hospital at Pittsburgh, Pa., became chief 
officer of the VA hospital at Hines, Ill., the 
first of August. (See Colton.) 

CHamMBers, Capt. JoHN H.—Former com- 
manding officer of the Great Lakes naval train- 
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ing center hospital, is to become medical offi- 
cer of the lst naval district, Boston, Mass. 
(See Frazer.) 

Cotton, Dr. WarREN A.—Chief officer of 
the VA hospital at Hines, IIll., since March, is 
leaving to take over administration of the 
VA hospital at Salt Lake City, Utah. (See 
Carroll.) 

Cooper, Cot. W. E.—Former Nashville, 
Tenn., physician, on July 1 became manager 
of the VA hospital on White Bridge Road, 
Nashville. (See Welch.) 

DanieEL, James M.—Resigned as supt. of 
Rockingham Memorial hospital, Harrisonburg, 
Va., to become supt. of Columbia (S. C.) hos- 
pital. (See Loftus. ) 

Davis, Davio—Named business manager of 
Memorial hospital, Woodward, Okla. 

Dent, James A.—Took over superintend- 
ency of Highland Park (Ill.) hospital in June, 
following his discharge as captain in the 
Medical Administrative corps. 

Faxon, N. Conant—Has left the assistant 
superintendency of the Cambridge (Mass.) 
hospital, to become director of the Margaret 
Pillsbury General and the New Hampshire 
Memorial hospitals of Concord, Mass., until 
they are replaced by the new Concord hospital 
now being planned. He will then take over 
superintendency of the latter institution. 

FiatH, Cart |.—Resigned as administra- 
tor of the Charlotte (N. C.) Memorial hos- 
pital, and will go to Hawaii, to become head 
of Queens hospital, Honolulu. (See Olson.) 

Frazer, Capt. JoHn C.—Is the new com- 
manding officer of the Great Lakes naval 
training center hospital. He was previously 
assigned to the navy’s Washington bureau of 
medicine and surgery. (See Chambers.) 

Gappy, CLaupE F.—Resigned administra- 
torship of Rex hospital, Raleigh, N. C. 

Gait, Frank B.—Resigned as head of West 
Jersey Homeopathic hospital, Camden, N. J., 
and will become executive vice president of 
the New Jersey Manufacturers’ Association 
Hospitals Company, which establishes and op- 
erates industrial clinics. 

GaMMILL, LEE C.—Head of Baptist State . 
hospital, Little Rock, Ark., prior to service in 
the army, has recently received his discharge 
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DEPENDABLE 
CONTRAST MEDIA 


To facilitate fluoroscopic and radiographic exami- 
nations of the hollow viscera and other organs, 
several Merck contrast media are available. Their 
variety and excellent quality afford consistently 
satisfactory results. 

Because of the meticulous care with which they 
are manufactured, and the rigid laboratory control 
to which they are subjected, Merck radiopaque 
preparations are dependable aids in making a 
diagnosis. 


IODOPHTHALEIN SODIUM MERCK 


Disodium salt of tetraiodophenolphthalei 


BOTTLES: 3.5 Gm., 25 Gm., 100Gm., 500Gm. 


SKIABARYT 


Special barium sulfate preparation containing 
tragacanth. 

NOTE: Two forms are available: 

1. For oral use, flavored. 2. For rectal use, un- 
flavored. TINS: 1 Ib., 5 Ib., 25 Ib. 


GELOBARIN 


Special barium sulfate cream which ensures 
stable suspensions. 
BOTTLES: 5 Kg. 


BARIUM SULFATE U.S.P. MERCK 


CARTONS: 1 Ib., 5 Ib.; 25 Ib. drums. 


SODIUM IODIDE MERCK 
REAGENT 


The purity of this sodium iodide exceeds U.S.P. 
requirements. 
BOTTLES: 1 0z., 4 Ib., 1 Ib., 5 Ib. 


MERCK & CO., Inc. Manufactuxing Chemists RAHWAY, N. J. 
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(rank: Lieut. Col.), and will become the ad- 
ministrator of Episcopal hospital, Houston, 
Texas, when it is completed. 

GREENE, Mrs. A. D.—Resigned as head of 
Stephens County hospital, Toccoa, Ga. (See 
Adams. ) 

Hamitton, Dr. T. Stewart—Named head 
of Newton-Wellesley hospital, Newton Lower 
Falls, Mass. Since his discharge from the 
army (as a lieutenant colonel), he has been 
in charge of Baker Memorial hospital of 
Massachusetts General hospital, Boston. 

Hammer, Dr. CHarLes E.—Appointed to 
superintendency of Spencer (W. Va.) State 
hospital (See Morris). 

Harpy, RutH—Has taken on duties of 
supt. and director of nursing at City and 
County hospital, Fort Worth, Texas. 

Hatton, Paut A.—Former assistant man- 
ager of the Montana regional office of the VA 
at Fort Benjamin Harrison, Indiana, has been 
named manager of the hospital. (See Watts.) 

Hayes, Dr. W. S.—Officially retired July 1 
from service as head of Community hospital, 
Half Moon Bay, Calif. (See Roycroft.) 

HayuHow, Epcar G.—Has taken over direc- 
torship of East Orange (N. J.) General hos- 
pital. He was previously supt. of Paterson 
(N. J.) General hospital (See Lee and Nel- 
son). 

Hecarty, Mrs. Lestre—Supt. of Pleasant 
Valley hospital, Coalinga, Calif., for the past 
two years, resigned. 

Heimer, Dr. Ross D.—Retired as assistant 
director of Utica (N. Y.) State hospital. (See 
Merriman, Pense, and Pooler.) 

Hipparp, Dr. Ropcer J. B.—Resigned as 
supt. and medical director of the Utah State 
Tuberculosis sanatorium, Ogden, Utah, effec- 
tive July 13. (See Lindberg.) 

Jounson, C. E.—Former auditor of Fair- 
mont (W. Va.) hospital, has been made act- 
ing manager of the institution. 

Jounson, Mary J.—Resigned from the 
superintendency of Union hospital, New Ulm, 
Minn., to take 2 rest. (See Boeck). 

Kutowsk1, Dr. J.—Recently relieved from 
active duty in the navy, has just assumed his 
duties as full-time chief surgeon of the Carrie 
Tingley hospital for crippled children, Hot 
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Springs, N. Mex. He has the rank of Com- 
mander (M.C.) in the U. S. Naval Reserve. 

LascHeE, Lt. Cot. P. G.—Retired as man- 
ager of the VA hospital in North Palo Alto, 
Calif. (See Waldron.) 

LEE, CHARLES—Former head of East Or- 
ange (N. J.) General hospital, is now director 
of Lutheran (formerly Newark) Memorial 
hospital, Newark, N. J. (See Hayhow and 
Nelson. ) 

LinpBerc, Dr. D. O. N.—Former supt. and 
medical director of Buena Vista sanatorium, 
Wabasha, Minn., now officiates in that ca- 
pacity at Utah State Tuberculosis sanatorium, 
Ogden, Utah. (See Hibbard.) 

LocKHarT, L.— New business 
manager of Leake Clinic hospital, in Glade- 
water, Texas. He was formerly business man- 
ager at Rollins-Brook hospital and clinic in 
Lampasas, Texas. 

Lortus, CHARLES T.— Recently became 
head of Rockingham Memorial hospital, Har- 
risonburg, Va., going to this position from 
the assistant administratorship of Arlington 
(Va.) Community hospital. (See Daniel.) 

McKee, Dr. Joun S., Jr—Named to as- 
sistant superintendency of North Carolina 
State hospital, Morganton. 

Merriman, Dr. Witiis E.—Resigned as 
director of Utica (N. Y.) State hospital. (See 
Pense, Helmer, and Pooler.) 


Morris, Dr. ALFRED L.—Acting supt. since 
1943 of Spencer (W. Va.) State hospital, is 
now assistant supt. (See Hammer). 

Netson, Anna C. M., R.N.—Resigned as 
head of Lutheran (formerly Newark) Me- 
morial hospital, Newark, N. J. (See Lee.) 

Norton, THomas—Of Parkland hospital, 
Dallas, Texas, is handling administration of 
the Dallas City-County hospital system, in the 
absence of Russell Nye. (See Nye.) 

Nye, RusseLt C.—Administrator of the 
Dallas City-County hospital system, has been 
granted a leave of absence to work with 
James A. Hamilton and Associates’ research 
staff in conducting a health and hospital sur- 
vey of Los Angeles, Calif. (See Norton.) 

Otson, Gustar W.— Administrator of 
Queens hospital, Honolulu, is retiring from 
that position. (See Flath.) 
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The 


NAME BEARING 


IDENTIFICATION BEADS 


INCE 1920, this American-made prod- 
uct, carrying the infant’s surname, 
has given accurate identification service 
in American hospitals. Virtually inde- 
structible, sanitary, attractive and inex- 
pensive, it is used as necklace or brace- 
let, sealed on baby at birth. Time tested 
—with a quarter century of steadily 
growing use—an unbroken record of 
protecting management, staff and baby. 
J. A. Deknatel & Son, Queens Village 8 
(Sn 


EKNATEL 


THE ORIG 


er 
INAL 
“‘NAME-ON” BEADS 


ETHYL CHLORIDE U.S.P. 
IN AMBERGLASS 
CONTAINERS 


Recognized for over forty years as a high 
grade, chemically pure product, prepared 
especially for anesthesia. It is stable and 
is guaranteed to retain its purity and re- 
main unchanged indefinitely. The amber 
glass dispenseal bottle is equipped with a 
practical, time-tested, automatic dispensin 
cap which also provides an hermetical sea 
against contamination of the contents. 

4 fluid ounce (108 gm) 

3 fluid ounce ( 81 gm) 

2 fluid ounce ( 54 gm) 

Fine, medium or coarse spray 


For those who prefer, Ethyl Chloride U.S.P. is 
available in the well known Gebauer’s metal tube 
with regulating spray in 40 gm. and 100 gm. sizes. 


Literature on request. 


THE GEBAUER CHEMICAL CO. 


': 9410 St. Catherine Ave., Cleveland 4, Ohio 


IN THE PRACTICAL 
DISPENSEAL BOTTLE 


JULY, 1946 
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PeEL, E. B.—Named head of Georgia Bap- 
tist hospital, Atlanta. Prior to assuming this 
position, he was assistant administrator of 
Southern Baptist hospital, New Orleans, La. 

Pense, Dr. ARTHUR W.—Newly designated 
acting director of Utica (N. Y.) State hospital. 
He has been acting commissioner of the de- 
partment of mental hygiene, and still serves in 
that capacity, in addition to his other duties. 
(See Merriman, Helmer, and Pooler.) 

Potiack, Dr. Max—Resigned as supt. of 
Peoria (Ill.) Municipal Tuberculosis sana- 
torium. 


Poo.er, Dr. HaroLp—A lieutenant colonel 
in the army medical corps during World War 
II, is the new assistant director of Utica 
(N. Y.) State hospital. He was a physician 
at Binghamton (N. Y.) State hospital prior 
to his service in the medical corps. (See 
Pense, Merriman, and Helmer.) 

Post, BatLey—Newly appointed to the 
business management of Stamford (Texas) 
sanatorium. 

PoweELL, Boone—Recently became busi- 
ness manager of Baylor University hospital, 
Dallas, Texas. (See Allen.) 

PRATHER, L.—Formerly execu- 
tive officer of Kennedy General hospital, 
Memphis, Tenn., was named manager of the 
institution, effective July 1. 

Pratt, Oxiver G.— Director of Salem 
(Mass.) hospital, appointed executive director 
and supt. of Rhode Island hospital, Provi- 
dence. 

Rankin, Joun W.—Supt. of Tuomey hos- 
pital, Sumter, S. C., has resigned to go to 
James Walker Memorial hospital, Wilming- 
ton, N. C. 

Rocers, Russett J.—Recently became 
head of Noburn hospital, Asheville, N. C. He 
was formerly assistant supt. of Roper hos- 
pital, Charleston, S. C. 

Roycrort, Dr. Haroip — Retired U. S. 
army colonel, assumed his duties in June as 
supt. of Community hospital, Half Moon Bay, 
Calif. (See Hayes.) 

Scuwartz, Dr. RatpH—Recently became 
administrative assistant at Beth Israel hos- 
pital, New York City. 

Streit, Cou. PAuL H.—Commanding officer 
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at Dibble General hospital, Menlo Park, Calif., 
left July 15 to become commandant at Brooke 
General hospital, Fort Sam Houston, Texas. 

Tipton, Dr. D. DEAN—Assistant supt. of 
Camarillo (Calif.) State hospital, appointed 
medical director and supt. of the recently 
acquired Dewitt hospital, Auburn, Calif. 

Wapron, Mas. Gen. ALBERT W.—Has 
taken over command of the VA hospital in 
North Palo Alto, Calif. (See Lasche.) 

Warp, Letia—Resigned as head of Ala- 
mance General hospital, Burlington, N. C. 

Watts, Donna—Retired in June after 20 
years’ superintendency of Kennedy Deaconess 
hospital, Havre, Montana. 

Warts, Dr. H. C_—Former manager of the 
VA hospital, Fort Benjamin Harrison, Indi- 
ana, transferred to the San Francisco branch 
of the Veterans Administration. (See Hatton.) 

We cu, Dr. E. A.—Former manager of the 
VA hospital, White Bridge Road, Nashville, 
Tenn., will return to Marion, IIl., as manager 
of the VA hospital there. (See Cooper.) 

Witp, AnnAa—Resigned as head of Mount 
Desert Island hospital, Bar Harbor, Maine. 

Wittmer, Epwarp A. B.—Resigned as 
head of Glens Falls (N. Y.) hospital, to take 
over superintendency of Litchfield County 
hospital, Winsted, Conn. 

Winston, ARTHUR A.—Formerly of Shady- 
side hospital, Pittsburgh, Pa., has been named 
supt. of Rochester (N. Y.) General hospital. 


Hines Professional Staff Doubles 


The medical staff at Hines hospital has been 
almost doubled during the past six months. 
Now on full time duty there to care for about 
2,500 patients, are 156 doctors, 12 dentists 
and 445 nurses. 

In addition, the hospital also has 40 physi- 
cians and three nurses serving in its regional 
outpatient department, and has assigned five 
doctors, two dentists and two nurses to the 
Chicago office. 


Diphtheria Deaths Go Up 


Diphtheria mortality in 1945 reached the 
highest point in the past five years. The num- 
ber of deaths in 93 large U. S. cities has in- 
creased by 108 over the 213 figure of 1941. 
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COUNCIL ACCEPTED 


for the 


A Wise Choice of Diuretic 


and 


Myocardial Stimulant 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 
To reduce edema and diminish dyspnea and 


to improve heart action prescribe | to 3 
Theocalcin Tablets (714 gr. each) t. i. d. 


lieyl Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. 2,2 


Wh U.S. 
SAVINGS BONDS 


VAPORIZER-INHALATOR 


Respiratory 
Disturbances 


Vapor-All enjoys an estab- 
lished reputation in hundreds 
of hospitals because it was 
designed to satisfy the need 
for an efficient, safe and 
trouble-free inhalator-humid- 
visible water level an Model 

the fully encased heater, as “omplete as Shown 14.65 
well as the thermostatic cut- pein : 
for A.C.) insure safety. Runs up to 12 hours 
continuously! Separate med cine chamber! 


hysical Medicine of the A.M.A. 
Order from your dealer; if not available order 
direct from 


SANIT-ALL PRODUCTS CORP. 


JULY, 1946 


for 


Underwriters’ Laboratories and by the 


Greenwich. Ohio 
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PIONEER IN THE FIELD OF 


EXTERNAL COD-LIVER OL THERAPY 


USED EFFECTIVELY IN THE TREATMENT OF 
Ulcers. especially of the Leg. Intertrigo: 
also in the Care of Infants. 


inc Oxide, Petro- 
Oil, subjected to 
f the Vita- 
forms the 

active f Preparations. 
among cod-live products to possess unlimited keeping 
qualities, Desitin, in its various combinations, has rapidly 

gained prominence in all parts of the globe. 


absolutely non-irritant; it acts as an anti- 
and itching; it stimulates granulation, 
nd smooth cicatrisation. Under a 

: the dress- 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 
Desitin Powder is saturated with cod-liver oil 
‘og and does not therefore deprive the skin of its 
{ i = natural fat as dusting powders commonly do. 
Desitin Powder contai Cod-Liver Oil, (with 
the maximu i 
saturated fatty ac’ 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


Sole Manufacturer 


‘COMPANY 


70 SHIP STREE 
T + PROVIDE 
NCE + RHODE 
ISLAND 
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Desitin Ointment 1s 
phlogistic, allays pa 
favors epithelialisa 
Desitin dressing, necrotic tissue 1s qui 
Bh ing does not adhere to the wound and may therefore be 
| changed without causing pain and without interfering with f 
} ‘ granulations already formed; it is not liquefied by the heat 
; ec of the body nor in any way decomposed by wound secretions, : 
a urine, exudation or excrements. 3 
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lemerol hydrochloride, administered from thirty to ninety minutes pre- 
operatively, rglieves much of the surgical patient's apprehension and reduces the 
amount of anesthetic agent required to obtain a given depth of narcosis. The average 
preoperative d@se for adults is 100 mg. injected intramuscularly, which may be combined 
with scopolamige or a barbiturate to assure amnesia. 

ompared with morphine, Demerol causes considerably less nausea and 
vomiting, and the danger of respiratory depression is greatly reduced. Unlike morphine, 
Demerol does interfere with the cough reflex or the reflexes and size of the pupil. 
It does not cauge constipation, and urinary retention is less than with morphine. 
toperatively, Demerol is a reliable analgesic in the majority of cases, 
regardless of the type of surgery or the severity of pain. Patients in the older age group, 
in particular, réspond most favorably to this drug. The average postoperative dose for 
adults varies 50 to 100 mg., administered by intramuscular injection or by mouth. 


CMO 


Trademark Reg. Pot. Off. & Canada 
Brand of Meperidine Hydrochloride (Isonipecaine) 
Syntheic ANALGESIC SPASMOLYTIC SEDATIVE 


Available for injection, ampuls of 2 cc. (100 mg.), in boxes of 6, 25 and 100; 
also vials of 30 cc. (50 mg. per cubic eis For oral use in tablets of 50 mg., 
bottles of 25, 100 and 1000. 

Subject to regulations of the Federal Bureau of Narcotics 


Winthrop CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician ° New York 13, N. Y. e Windsor, Ont, 
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SCIENCE 
SUBVERTS SUPERSTITION 


It is indeed thrilling to read how 
man’s knowledge, step by step, 
has penetrated the wilderness of 
superstition and ignorance. And 
how much more thrilling to real- 
ize that we now live in an age of 
scientific progress; that research 
is constantly making possible new 
victories over disease, new agents 
for the comfort and well-being 
of mankind! 


An excellent product of medical 
research is ‘Seconal Sodium’ 
(Sodium Propyl- methyl -carbinyl 
Allyl Barbiturate, Lilly). ‘Seconal 
Sodium’ is a short-acting barbi- 
turate having a high therapeutic 
index and a relatively wide mar- 
gin of safety. It has definite uses 
in insomnia, nervousness, ex- 
treme fatigue with restlessness, 
and similar conditions. Pulvules 
‘Seconal Sodium’ are supplied in 
%-grain and 1'-grain pulvules. 
Available on prescription at lead- 
ing drug stores and in all hospital 
pharmacies. 


ELI LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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